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INTRODUCTION 
The Problem 
Despite much effort over the past half century to tackle the problem 
of poverty in America, by 1965 one-third of the population of most urban 
areas was composed of poor people. As of 1969, the trend has continued 
(155, p. 52). 
Although research in social science, social work, education, and other 
fields has revealed evidence about the psychological and sociological 
behavior of various samples of poor people, especially during the past 
fifteen years, information about personality dynamics which are related 
to evidences of mental health of socioeconomically deprived people is 
sparse. However, available research indicates that social and economic 
factors are related to psychological factors; and that all must be con­
sidered in order to understand personality health or its lack in individual 
human beings, and in groups such as families and neighborhoods of poverty 
areas (117, pp. 35-38). 
Since all of American society is contaminated to some extent by the 
existence of poverty population, the study of every facet of the dynamics 
of socioeconomic deprivation is important if this human blight is to be 
eradicated. 
Tasks indicated 
For the fields of social science and others such as education to cope 
with the society suffering from poverty and its effects, both on those 
classified as poor and those as not poor, several tasks are indicated. 
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sights about people, however, although little work has been reported 
by them about poverty population. Rollo May has reported in a new book, 
Love and Will, important insights from this field. Carl Rogers has been 
increasingly interested in establishing research methods for existential 
clinical insights, but has not reported material, to the writer's knowledge, 
about poverty population. 
The present study provides a model, based on limited poverty samples of 
population in a midwestern city, to include three kinds of variables: 
quantifiable, semi-quantifiable, and non-quantifiable. It is eclectic, 
based on insights from many different fields of study related to human 
beings. 
As the literature about poor people is published increasingly, it would 
seem to be of interest to researchers from many disciplines to read about 
studies such as the present one, for ideas about models to use in such 
investigations. Researchers in the various social sciences—social 
psychology, sociology, cultural anthropology, other sub-fields of psychology— 
would be potential readers. This would be true especially of those who 
are increasingly concerned with the problem of poverty. Clinicians across 
disciplines—psychology, psychiatry, social work, medicine, counselling— 
have faced the increasing frustration of not being able to establish con­
tact much less rapport with poor people. The present study presents much 
material relevant to their problems. Education has produced much research 
in the past five years about schools and poor children—but little of it 
has provided research designs beyond those which use rather unsophisticated 
approaches to the study of overt behavior. The present study would appear 
to the writer to be highly useful in the increasing development of collage 
graduate and undergraduate level curriculum about urban education. 
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4. Valid statistical tools Related to the previous task, care 
should be taken that statistical devices be used which will reveal indeed 
personality phenomena which may emerge out of the synthesis of distinctive 
characteristics. Quantitative techniques should not be limited either to 
a "shotgun approach" with its indiscriminate use of measures selected for 
their availability or sheer number rather than a clear definition of the 
task before them. Nor should they be limited to an overly parsimonious 
structure which may appear to be an elegant statistical model at the same 
time it is irrelevant to the study of the problem to which it is applied. 
5. Eclectic approach An eclectic approach is very useful in the 
development of a research model to study poverty population for personal­
ity dynamics. Each social science is itself producing research from var­
ious sub-disciplines which are relevant to the problem of poverty. Educa­
tion, as it moves into more sophisticated research designs, has been en­
riched by the mitosis out of which new sub-fields have appeared in recent 
years, and by the sharing of its results with other fields. Applied 
disciplines such as social work and public health have important contri­
butions to offer to researchers of poor people. 
6. Sufficiently limited design A crucial requirement for the 
study of poverty population is to develop a research design which is 
sufficiently limited in order that it can be practical and can be managed 
by the researcher. 
7. Qualifications of personnel The design must include 
requirement of personnel who have maximum ability and training in the 
development of rapport with poor people. All the other ingredients in 
the research design will be of little worth so far as insights about pover­
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ty population are concerned if those people who collect data are unable 
to sample authentic characteristics of the people to be studied. 
8. Flexible design The research design should be flexible 
enough so that factors which emerge during a given study, and which could 
not have been included in the original model because the researcher had 
had no knowledge of them or experience with them, can be accounted for 
and absorbed into the study. To delay reckoning with some such factors 
until a further study can be planned and executed would tend to be 
wasteful. Also, if ignored, such factors might affect, by their omission, 
conclusions drawn from the remaining data. 
The Objectives 
The present study developed out of several previous investigations 
with which the researcher was related. One was concerned with personality 
characteristics of youth classified as juvenile delinquents (152). Another 
involved the problem of chronic alcoholism and psychological factors of 
the sample of male alcoholics studied (41). The interpretation of data 
from both these and other studies tended to indicate that socioeconomic 
variables were related to the personality patterns observed in sample 
members. 
The opportunity to develop a tangible research design and to use it 
in a study of poverty population presented itself during the writer's 
experience as a clinical psychologist with the Department of Psychiatry 
1 
of a medical college. The writer was placed in charge of mental health 
^See Appendix À for information about the college. 
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services at The Mapleside Clinic, in an extremely deprived area of a mid-
2 
western city. Initiative for the clinic had come from poor people who 
lived in the area, and they provided the building to house it. Services 
included testing, counselling, play therapy, group therapy, and psycho­
logical evaluations when requested by patients or their parents for various 
community agencies. These included: schools, the juvenile court, public 
welfare agencies, and job-training centers. The individual who took tests 
had control of information from them, if he were an adult or a youth. 
Parents had control of the use of information about children under 15 years 
3 
of age. People who took the tests were told that they could schedule 
interviews to discuss the results with staff members. Those who did so 
provided the nucleus of residents of the area who used services of the 
psychiatric clinic. 
Major objectives 
Two majôr objectives guided the development of the original design 
for this research. 
1. To develop a model The primary, and most important, objective 
for the researcher was the development of a model to study personal and 
social characteristics of poor people. Such a model would provide a way to 
collect relevant data about evidence of personality dynamics related to 
personality health. The sample would be patients in a neighborhood clinic. 
2 See Appendix A for material pertinent to the history of The Mapleside 
Clinic. 
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Without the parent or patient giving written permission, community 
agencies could not gain access to any information in case files. 
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2. To test the model Data would be analyzed for statistically 
tested relationships where possible, for their value in yielding descript­
ive insights if not amenable to quantification, and for indications of 
the value of the model used, as well as indications about modification of 
it for future research. 
Specific goals 
Three specific goals developed out of the original general objectives. 
These may be considered to be the prime factors motivating the researcher 
to continue the research to the completion of the present paper. Modifi­
cations of these goals during the course of the investigation should be 
considered as supplements and not replacements for them. 
1. To collect empirical data from patients in a poverty neighbor­
hood clinic. Such data would provide information about personality char­
acteristics related to personality health. 
2. To develop a way to collect such data in which optimum rapport 
between the researcher and the sample member may be established. 
3. To use this study as a pilot project in research to develop 
understandings about: (a) models for use in the study of dynamics of 
poverty personality; (b) models for use in the study of poverty and re­
lated problems such as mental health in American society. 
Basic Assumptions 
Nine basic premises underlie the rationale for the present study. 
1. A sample of poverty population may be delineated. 
2. It is possible to collect data from sample members of a poverty 
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population concerning selected personal and social characteristics which 
relate to personality health. 
3. It is necessary to use some combination of objective test instru­
ments together with observations of vocal and other behavior of sample 
members to secure data relating to personality health; and such instru­
ments are available. 
4. It is necessary to limit testing and interviewing time so that 
sample members will be motivated to cooperate with the project and give 
valid data. 
5. It is necessary to select instruments and techniques which allow 
for optimum response from the people delineated by the research. 
6. It is necessary to select as collectors of data only those 
individuals who are trained skillfully both in the background and tech­
niques of this project and who hold attitudes of respect and who desire 
to establish empathy with sample members. 
7. Response of sample members will depend primarily on their own 
acceptance or rejection of the staff engaged in the project. 
8. The medical staff of the poverty-area clinic will be cooperative 
with the research team and its goals. 
9. Low socioeconomic status, poverty, and poor are functional 
equivalents semantically. 
Hypotheses 
1. There are no significant relationships among and between 
psychological and social factors for the given sample of population. 
2. Variables related to family structure and marital status are not 
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related significantly to each other and are not related significantly 
with social and psychological characteristics of the sample studied. 
Questions Raised 
1, What effect, if any, do indices such as age, geographical lo­
cation and mobility, level of education, employment, socio 
status, family factors, have on psychological characteristics? 
2, What evidence of self-concept and related factors can be found 
from the sample of poverty people studied? 
3, Can data be collected about variables such as values, and if so, 
how shall they be interpreted? 
4, Can data about personality patterns such as authoritarianism 
be related to understanding dynamics of personality of the sample studied? 
5, Do data about movement of the individuals tested, in terms of 
geographical areas, and other relevant demographic information, help to un­
derstand the dynamics of poverty so far as the present sample is concerned? 
6, What role do factors related to the occupation of sample members 
play in the phenomena of chronic poverty? 
7, Is there significant difference between how the patients view 
themselves and how they are viewed by clinical workers? 
8, Do clinical workers such as student doctors have significantly 
different standards of worth, or value systems, from poverty patients, and 
if so, how does information about this relate to the problem of mental 
health and the problem of poverty in society? 
9, What evidence can be had from tests and case data about the 
9 
incidence of alcoholism in the population studied? 
10. When formulated tests as such are not available for information 
about variables which the researcher considers vital for the major ob­
jectives of the study of this sample of poverty people, can clinical 
data from case records be used without contaminating the research de­
sign or the conclusions to be derived from it? 
11. What effect will involvement of the researcher and others of 
the psychiatric staff in the objectives of The Mapleside Project^^have 
on opportunity to collect valid data about the population studied? 
12. What effect will The Maples Ide Project and The Maples ide 
Clinic have on personality characteristics of sample members studied 
during the time of the data collection for the present research study? 
If such effect results, are there any ways to evaluate such? 
13. Do the data collected yield any information about responsi­
bility for poverty in American society? 
14. How adequate are present concepts related to psychological 
characteristics of poverty area people so far as their yielding informa­
tion about personality dynamics? 
15. What factors are In^ortant for the understanding of personality 
dynamics vhtch. cannot be studied by the present model? 
16. What suggestions result from the present study which might be 
useful for further study on this subject? 
At this point, the reader may appreciate the almost overwhelming sense 
*^The Maples id# Project was the indigenous poverty area group which 
invited the medical college to provide for them a clinic. It was an action-
oriented neighborhood group which was concerned with getting economic, 
social, and political rlghta for the population in the Mapleslde 
area. 
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of inadequacy which the researcher and the staff experienced so far as 
hewing to the original objectives and supplementing them only with 
speculations. Such speculations were those about which there was some 
chance for a bit of information to be gained without destroying either the 
original framework, or losing sight of the basic purposes, the limitations 
imposed by the qualifications of the researcher, and the available re­
sources for the underlying task. 
However, it did not seem to be in the interest of pure or applied 
science, humanity, or the process which is education, to allow questions, 
which were raised by the researcher and staff as data collection proceeded, 
to "die a-borning" because available knowledge at the time the research 
design was conceived was not adequate to account for variables which were 
evident later. 
It is hoped by the writer that the tendency of this study to generate 
what appear to be relevant questions about personality dynamics, and 
characteristics about poverty and people who are its victims, indicates 
seminal qualities. However, it must be admitted that if any evidence of 
creativity is supported by interpretation of the findings, evidence is 
available also about the problem of coping with a model which lacks ele­
gance of design. 
The writer is more dedicated to wissenschaft as it means search 
for wisdom than as it became identified with scientific methodology; and 
believes the ability to ask relevant questions is of more importance than 
the tendency to produce irrelevant conclusions from tidy but sterile 
research designs. Poor people tend to be neither tidy nor sterile. 
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Delimitations 
The following delimitations appeared originally as reasonable for 
the purpose of demarcating the present research project in terms of basic 
purposes, qualifications of the researcher, and the available resources.^ 
1. The sample to be studied is from the population of patients of 
The Mapleside Clinic, located in Metra City. Patients were served by the 
clinic from October, 1966 until July, 1968. 
2. Because of limitations imposed by institutions sponsoring the 
clinic, only patients who agree to take part in the study are to be in­
cluded as sample members. 
3. Age range will be within limits imposed by measuring instruments 
used. In general, this means: youth, 15-19; adults, 20-oldest patient. 
Children to be included in the study in case studies (but not in either of 
the two samples of population) should be at least five years of age to test. 
4. The number of sample members will be limited by the total case­
load of The Mapleside Clinic. Other limiting factors will be the propor­
tion of the caseload cooperating with the study, and the time limits of it. 
5. Test instruments will be limited to those which are: (a) financi­
ally feasible; (b) which maintain adequate standards of validity and 
reliability for the population studied; (c) which relate to the particular 
limitations of the sample; and (d) which do not impose factors of great 
length or frustrating timing. 
Although lacking empirical evidence, an assumption tended to develop 
somewhat amorphically as the project proceeded. It may be evaluated by the 
reader as a useful working construct to help understand what happened to 
the original delimitations. The assumption (with somewhat cryptic connota­
tions) is: the model tended to generate a dynamic of its own, and as 
momentum accrued, to assume increasing control over its own development. 
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6. This study is to be limited to descriptive research. Observa­
tion is to be made of behavior of sample members by the use of objective 
test instruments, limited projective measures, verbal interviewing by 
trained staff, data in case histories resulting from testing and therapy, 
and from play therapy. The history of further pertinent data, including 
social indices, shall be secured from sample members and from records of 
the psychiatric and medical services of the Mapleside Clinic, 
Definition of Terms 
For purposes of this study, selected terms were operationally defined 
as follows; 
1. Poor in reference to human beings means being on the bottom of eco­
nomic, and to some extent, social levels of American society. Social factors 
include education, occupation, and social status. While most researchers 
agree that there is a more or less definable culture associated with poor 
people, the term does not define a monolithic entity. Miller delineated four 
types of poor people; (a) the stable poor, who have both economic security 
and family stability; (b) the strained poor, with incomes similar to those 
of (a) but without the same cultural stability; (c) the copers, with eco­
nomic insecurity but with familial stability; and (d) the unstable poor, 
with neither economic nor personal stability (104, pp, 143-147). For the 
present study, two basic categories were developed: (a) the chronic poor, 
who, because of a combination of factors, stay poor over a relatively long 
period of time, perhaps over generations; and (b) the acute poor, who be­
come poor relatively suddenly, and whose poverty is of relatively short 
13 
duration (49, pp. 11, 87). 
The terms poor and poverty are used interchangeably throughout the 
present study, both as nouns, and as adjectives modifying some factor re­
lated to the samples of population studied. 
2. Poverty area refers to a geographical area completely or in large 
part limited to people defined as poor. Poverty neighborhood refers to a 
geographical sub-area of the five poverty areas studied in the present study. 
Poverty population refers to all the poor people occupying a certain geo­
graphical area at a given time (49, p. 397). 
3. Downward mobility is defined as vertical movement of persons or 
groups down: so far as economic (occupational) strata, residence (condi­
tion and location), income level; and/or in terms of social strata. 
4. Socio-cultural deficiency means the lack of vital personality at­
tributes necessary to function in the dominant American society. 
5. Cultural deprivation implies even more than socio-cultural defi­
ciency a personality disadvantage which has accrued over several or more 
generations, perhaps with racial or ethnic connotations. 
6. Social disadvantage means the state of being in unfavorable cir­
cumstances for obtaining resources from dominant American institutions. 
Such conditions prevent a person or groups from overcoming poverty. 
7. Personal (or psychological) characteristics are attributes of a 
person or persons which describe: covert (inner, hidden) behavior; overt 
(observable, outer) behavior; and which indicate personality functioning. 
8. Social (or sociological) characteristics mean attributes of a per­
son or persons which derive mainly from environmental determinants of be­
havior. They can be present social stimuli, and can be result of the 
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influence of earlier social behavior. They result from customs and 
mores of ethnic, religious origin, or various combinations of cultural 
contributions; from exposure to institutions in a given society or a 
sub-area of it; and from the individual's own reaction or response 
to any or all of the above phenomena. 
9, Social indices, used interchangeably with social variables, 
refers to factors which represent social characteristics, 
10, Social class, used interchangeably with social rr^nk and 
social status, indicates the position of an individual or individuals 
on a vertical scale which defines position and special function in a 
given society. 
11, SES (socio-economic status) refers to a measure of overall 
social rank, derived from weighted contributions of area of residence, 
occupation and education. Although referred to in the present study, 
it was not included in the research design. 
12, Patients refers to people who were registered in The Mapleside 
Clinic between the time of its opening, October, 1966, to the time 
the data collection for the present study ended, July, 1968, 
13, Mental health, used synonymously with personality health, 
refers to a positive state of human personality which is related to: 
a zest for living, in Crumbaugh's words (30); to growth motivation, as 
defined by Maslow (92); to self-actualization, as defined by Goldstein 
(58) and Maslow (92); to an underlying life philosophy which includes 
compassionate regard for all living things, as defined by Allport (2); 
to a positive and realistic image of self and respect for and accept­
15a 
ance of self and other human beings, in a way related to Buber^s 
concept of the I-Thou relationship (17); and to realistic judgment of 
the world and of the self as a part of that world, as defined by 
James (72). 
14. Mental illness refers in the present study to a serious 
deficiency in personality strengths necessary to have mental health, 
as defined by Coleman (25). It does not mean in the present study 
the antithesis of mental health. While recognized in the present 
study as a concept developed in relation to societal norms, which 
may mean deviation from such norms, in the present study mental 
illness may indicate adjustment to norms which themselves represent 
sickness of personality in the social context of the society itself. 
This concept of mental illness has been developed by May (95) and 
Fromm (55), among other contemporary personality theorists. 
15. Personality is used in the present study as defined by 
Gordon Allport, as quoted in English and English: "the dynamic organi­
zation within the individual of those psychophysical systems that 
determine his unique adjustment to his environment," (49, p. 382) 
16. Psychiatric service, in the present study used inter­
changeably with mental health service and with psychological 
service refers to the services available to poor people in The 
Psychiatric Clinic of The Mapleside Clinic. These terms were in 
standard usage in The Department of Psychiatry of the medical school 
through which The Mapleside Clinic was established. 
17. Therapy in the present study is a term operationally defined 
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as by The Department of Psychiatry of the medical college which 
established The Mapleside Clinic. It was used to refer to various 
psychiatric services provided for the purpose of treatment of person­
ality-related malfunctioning. Such services included: testing, 
interviewing, counselling, and evaluating patients. Specifically, 
therapy was defined as psychiatric services for the purpose of 
treatment of disturbance within individual personality which pre­
vented mental health, as defined on page 14 of the present study. 
This definition is in general accord with that of English and English 
(49, p. 552). 
18. Therapist in the present study referred to any member of 
the psychiatric staff at The Mapleside Clinic engaged in psychiatric 
treatment of patients. Such staff members included: psychiatrists, 
psychologists, and junior and senior medical students who were in 
training through The Department of Psychiatry of the medical school. 
19. Play therapy in the present study referred to specific 
procedure of treatment by therapists of the psychiatric service of 
The Mapleside Clinic used as a means of helping relieve conditions 
which created personality-related malfunctioning in children who were 
patients. Such treatment included the use of toys and various types 
of play materials, with minimal verbal expression by the therapist, 
and usually limitation of verbal expression by the child to play behavior. 
(49, p. 394). 
20. Clinical evaluation in the present study is a term used to 
describe a report issued by the psychiatric staff concerning a specific 
patient's personality, a professional diagnosis and a tentative prognosis. 
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Such report was issued on request by various community agencies by the 
permission of patients, or their parents, if patients were under legal 
age. 
21. Variable, used interchangeably with factor, for the most part 
was used in the present study to refer to a personal or social character­
istic which was considered to be changeable. 
22. Quantitative variable, used interchangeably with quantitative 
factor, referred in the present study to a changeable characteristic 
which was capable of numerical expression, and which could be treated in 
statistical design. 
23. Qualitative variable, used interchangeably with qualitative 
factor, referred in the present study to a changeable characteristic 
difficult, or perhaps by its nature impossible, to express numerically. 
Such characteristics included values, or matters of worth contrasted to 
matters of fact, and motivational phenomena such as aspirations and hope. 
24. Value in the present study was defined as by White as: "...any 
goal or standard of judgment which in a given culture is ordinarily 
referred to as if it were self-evidently desirable or undesirable." (163, 
p. 13) A value was accepted as by Kohler (79b, pp. 3, 31) as a matter of 
worth, as contrasted to a matter of fact. 
25. Value-analysis in the present study referred to a technique to 
study values as variables important to the understanding of human 
personality. As developed by White (163), this technique provided a way 
to describe verbal data numerically in order to study values. Value-
analysis was included in the design of the present study. 
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26. Personality pattern refers to a combination of personal and 
social characteristics within a given individual which includes both 
quantifiable and qualifiable variables. It may or may not be amenable 
itself to quantification. 
27. Authoritarianism refers to a personality pattern which has 
been quantified. In the present study, it is defined essentially as 
by Adorno, Frenkel-Brunswik, Levinson, and Sanford. It is the tendency 
of a person to obey unquestioningly and subordinate himself to an 
authority figure, or to be such an authority figure himself (1, pp. 231-
241). 
28. Self in the present study refers to a person's concept of himself 
as well as to the constellation of personality patterns which form a u-
nique personality for each human being. It refers to the individual as 
subject, or process, as well as to the individual as object. As subject, 
or process, the self may be evaluated, but not quantified. As object, the 
self may be evaluated also, and is somewhat amenable to quantification at 
the present time. In the present study, the self was referred to as more 
than the sum of its parts, or variables. Data about it, to be valid, must 
be contributed by the subject himself. The observer may be able to supple­
ment the subject's own data. The observer, or researcher, being a human 
being also, with his own self, cannot objectively evaluate his data about 
another person's self, except to a limited extent. 
29. Self-concept refers to the person's concept of himself. It is 
used interchangeably in the present study with self-image. Some measures 
have been developed to attempt to quantify factors which are related to 
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self-concept. Such measures depend on expression of overt behavior such 
as speech and drawings. Scales to quantify such data have been devised. 
Several of these measures are used in the present study. 
30. SeIf-acceptance refers in the present study to evidence, by 
use of quantitative measures and by clinical evaluation, of an individual's 
acceptance of other people. 
31. Self-rejection refers to the antithesis of self-acceptance. 
32. Others-acceptance refers in the present study to evidence, by 
use of quantitative measures and by clinical evaluation, of an indivi­
dual's acceptance of other people. 
33. Others-rejection refers to the antithesis of others-acceptance. 
34. Self-assertion refers in this study both to the tendency, in 
social situations, to press for one's own goals, even at the expense of 
other people, and to indications of this factor based on a score for 
acceptance or rejection of self-assertive values, as measured by Bills' 
Index of Adjustment and Values (10). 
35. Level of aspiration in the present study is not used in the 
meaning of realistic or accurate estimate in terms of possibility of suc­
cess, but in terms of free preference, primarily related to educational 
attainment and job choice. 
36. Molar is used to refer to a behavior unit considered as an 
emergent phenomenon, having qualities not identified as the sum of the 
parts (49, p. 327) or variables involved. 
37. Multi-variate research refers in the present study to investi­
gations of human personality which include many variables in design. Such 
research is not restricted to quantifiable variables, and certainly not to 
19 
quantifiable variables with standardized norms and classically defined 
criteria for validity and reliability. 
38. Validity in this study refers to goodness of fit between the 
variable studied, and the measurement or evaluation of it from collected 
data. The "variable" may be a characteristic which is a molar aspect of 
human personality, and more than the sum of individual simple variables 
of which it is composed. Validity for the purpose of this study is not 
synonymous with statistical definitions of the term. However, it is not 
used as antithetical to the statistical definition either. 
39. Statistical significance in the present study refers to the 
probability of relationships between and among quantifiable variables 
occurring more frequently than by chance. The probability chosen for 
statistical significance in the present study was not more than five 
times in 100, or at the .05 level of significance. Accordingly, this 
is referred to in the present study as "significant". Relationships 
which could be expected not more than one time in 100, or at the .01 
level of significance, were referred to as "highly significant". (49, 
p. 502; 162, pp. 127-129) 
40. Significant trend in the present study refers to vector, or 
direction, of relationship, between two or more quantifiable variables. 
Such would be indicated because these relationships would not be ex­
pected to occur by chance more than ten times out of 100, but not less 
than five times out of 100 (equal or less than .10, but not equal to, 
or less than .05). 
41. Correlation refers to the nature of the common variance be­
tween quantifiable variables of the present study. The Pearson product-
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moment coefficient of correlation was computed for quantifiable variables 
of the present study. One matrix was presented for variables of Sample 1, 
and another matrix for variables of Sample 2. They were computed by means 
of the Pearson product-moment coefficient of correlation (162, pp. 74-83). 
42. Relationship, while used interchangeably with correlation in 
reference to quantifiable variables of the present study, is used also 
to refer to associations of various characteristics for individuals and 
groups of the sample of population studied. 
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REVIEW OF LITERATURE 
An Overview 
Needed; new research designs to study man 
The human being is not a rat Krutch was quoted by Allport, in 
1955, as suggesting that when the rat was used as a model for man, all 
that could be understood about man was his "rat-nature" because his 
"human-nature" was unique and would elude the researcher (2, pp. 2-5), 
Mehlman, in 1963, quoted Wm, James, "...a minimal man is a man who has 
capacities for reason, consciousness, and valuing." (71, p. 75) Mehlman 
added; 
"It is possible that rats may live in a world of stimuli but 
humans in a world of meaning...There is a world of difference 
between the running of a T-maze and the authoring of a play ,, 
The limited, repetitious, and encapsulated world of the rat ^ 
allows for easier prediction, for his world is more determined," 
(99, p, 76) 
The human being is not a machine Kohler, in his book, Gestalt 
Psychology, in 1947 discussed the inadequacy of the machine model for all 
living organisms, including the human being. He said that the factor of 
indeterminacy or freedom existed in the living organism, unlike in the 
machine (79, pp. 60-80). Kohler said that man, like the organized forms 
which result from his perception, has meaning beyond the sum of the var­
iables which are his parts. For man, as well as for other of the world's 
7 Lockard, an ethnologist, recently questioned the use of laboratory 
animals such as rats in research designs because they do not yield adequate 
data even about their own species. They become different creatures from 
those in natural habitats because of inbreeding over generations in the 
artificial laboratory environment. He said that the rat in natural habitat 
was not the same animal, and findings from data on laboratory rats could 
not be generalized validly (88, p. 64). 
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living creatures, such meaning relates inextricably to the dynamic, 
or the life-source (79), 
A machine may be studied by analyzing its separate parts, even 
when they are inert or motionless. When the anatomy of a cadaver 
has been completed, the nature of the living human being, so far as 
its basic dynamic, will remain unstudied. 
Physical variables of man may in part be understood by anatomy. 
Biological sciences can study empirically certain variables of the living 
organism, as they relate to each other. But behavioral characteristics 
by their nature, must be studied with living subjects. 
The human being is a living, meaningful whole Michael Polanyi, 
at the 1967 National Conference of The American Psychological Association, 
said that it is of prime importance to devise ways to study the human 
being as a "meaningful whole" (125). He questioned the attempts of 
scientists to eliminate "non-strict modes of inference"; in other words, 
to use only those methods which included variables which met the cri­
teria of statistical design,^ (125). 
The human being can speak for himself Rollo May, a psycho­
analyst, wrote: 
"...I hear the experimental psychologist's challenge that the 
data we get in therapy are impossible to formulate Diathematical-
ly. 
®Polanyi, a scientist who became a philosopher, said, "Scientific 
tradition derives its capacity for self-renewal from its belief in the 
presence of a hidden reality, of which current science is one aspect, 
while other aspects of it are to be revealed by future discoveries." 
(124, p. 32) 
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"But neither psychologists nor philosophers can ignore the 
fact that we do get tremendously significant and often 
unique data from persons in therapy... 
"True, the information we get from our patients may be 
hard or even impossible to codify more than superficially. 
But it speaks so directly out of the human being's conflicts 
and experiences that its rich meaning more than makes up for 
its difficulty in interpretation..." (95, p. 19) 
S. L. Hayakawa was quoted in R. Rogers' book, Coming into Existence: 
"Human behavior is best understood, then, from the inside. 
In order to understand an individual's behavior, we must 
first understand how he sees himself (his self-concept) and 
thus understand how he sees the world (his perceptual field). 
As Combs has further written in The Professional 
Education of Teachers, 'It is not external facts which are 
important in understanding behavior, but the meaning of the 
facts to the behaver.'"(55, p, 3) 
Man needs a multi-disciplinary model for research about him 
Opler, an anthropologist, urged the study of personality within cultural 
and social contexts by all disciplines who have the study of human beings 
as their concern.^ The need, as he expressed it, was an accommodation, 
if not a fusion, of various social, medical, and psychological researches 
into a new form of multidisciplinary, social research (117). Sullivan, 
a psychoanalyst, said that inter-personal relationships, participant 
observation, and interviewing techniques which use the operational 
approach and the field theory concepts of psychiatric and anthropologi­
cal science should be included in studies about human beings. He 
stressed the importance in personality study of the role of the "parti­
cipant observer" (144). 
Opler said: "The limited scope of each monotonously disparate study, 
the one microscopic and particularized, the other quantified, but ecologi­
cally limited, suggests that only a combination of methods, the full 
battery of medical research methodology, applied to a given known socio­
culturel area can deliver any fresh results..." (117, p. 56) 
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Research design and poverty study 
Poverty research is recent The need for research about poverty 
10 
and its victims has been emphasized only recently. Much of the infor­
mation about personality characteristics as well as social characteristics 
of poor people was based, until the middle of the twentieth century, for 
a large part on anecdotal observations by writers of fiction, or on biased 
judgments of professional workers who served them. The field of social 
work, through voluminous reports of case workers, was about the only source 
of fairly consistent and somewhat objective documentation about actual poor 
people over a long period of time. Such records did not pretend to fit 
the requirements of research design, and were not compiled for such pur­
poses. 
Sociology and poverty study Three developments in sociology pro­
vided some background to current poverty research. 
Social class From the early 1930's, there was increasing 
interest in the concept of social class by sociologists such as Warner (159) 
and his associates. Silverman (140) wrote of Hollingshead's and Red-
lich's scale of social rank, called the socio-economic status measure, or 
SES. It had three scaled factors to determine a given family's class 
position based on three separate and weighted scales, with the combined 
score providing social rank of area of residence, the family's occupational 
iT3 
Dan Moynihan, presently Assistant for Urban Affairs under President 
R. Nixon, and a well-known social scientist, emphasized the need to find 
answers to the problem of poverty. "We simply do not know the answers to 
most of the basic questions as to what forces people into dependency." 
( 1 0 8 , 4 M )  
Early sociologists who used the concept of social class included: 
Sumner (145), Veblen (158), and, reported by Myrdal et al. (112), Park. 
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level and his educational level as weighted parts of it (140, p, 204). 
Hoilingshead»s method has been criticized by some researchers. Miller, 
for example, said that the score which resulted from combination of the 
effects from the three variables measured, which represented all three, 
prevented the adequate use of any of the separate variables for relevant 
information. Critics have minimized also the value of his method of 
classifying occupations. Miller appeared to be more inclined to use. the 
factors in their most true form, in work with Mishler (105), not with other 
variables (105, pp, 16-27). However, Hollingshead's method underlies 
much of the current study on poverty population (105, p. 25). 
Negroes and race in American society The problems of 
Negroes in American society had received attention prior to 1957, but 
Bollard's research and the publication of his book. Caste and Class in 
a Southern Town in that year marked the beginning of much of the respon­
sible social research on the subject (35). Another very important re­
search report was An American Dilemma, published by Myrdal, Sterner, and 
Rose in 1944, after over a decade's work (112), This work in turn 
spawned countless further research projects related to race and American 
society, and myriads of sub-topics. 
The rise of cities and urban population Urban demography 
was a subdivision of sociology which developed in the early part of the 
twentieth century. Problems related to heavy immigration into American 
cities provided avenues for social research. Such research used census 
data. Jenks and Lauck wrote The Immigration Problem: A Study of American 
Immigration Conditions and Needs (73). With Warner's and Bollard's 
26 
studies of social class, demographers had information which could be 
used by students of social class, of race, and related subjects. For 
example, Schlesinger's book of 1933, The Rise of the City, contained 
information about such factors as fertility rates, economic distribution 
of population, mobility, educational level, and occupational level of 
American urban population (136). 
Clinical disciplines and poverty study Background information 
valuable for the understanding of the dynamics of poverty was contributed 
by various clinical disciplines. While sociologists and other social 
sciences were developing research models to study problems related to 
poverty, clinicians were preparing philosophical bases which could assure 
that relevant factors were included in the designs, as well as developing 
methods for collection of valid data and for the understanding of such 
factors as rapport between the patient and the therapist. Important contri-
12 butions were made also to selected social problems. 
Valid models for man Freud provided a concept of a three-
dimensional, or "layered" human being. This being, although bound mainly 
to environmental influences from his early months and years, was distinc­
tive from his nearest animal relatives (89, pp. 288-296). By the World War 
II era, clinicians who had followed Freud earlier, and who continued to 
accept the understanding of man as revealing only a small portion of his 
behavior through observable acts, began to develop personality theories 
which allowed more freedom for the human condition. Horney (134) 
12 
Eliot presented an interesting history of the interaction of 
psychiatric and social theory prior to 1940 (48, pp. 18-42). 
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accepted the Freudian concepts of psychic determinism and unconscious 
motivation, of emotional conflict as the cause of neurotic anxiety and 
defense manuevers. But she said they were both conscious and unconscious, 
rather than limited to the unconscious. She differed with Fraud also 
about the role of sex in determining personality dynamic. She did not 
accept his theory about the 1ibido (energy source) or his idea that 
sex was instinctively the controlling factor for the libido (134, p. 327). 
In place of sexual instincts, Horney put cultural factors and 
disturbances in interpersonal and intra-psychic development. She believed 
that these factors caused disturbance in the sexual functioning and were 
the cause of neurosis in general. She also substituted a more holistic, 
dynamic concept of self for Freud's layered topography (154).Of impor­
tance for the development of models to research problems such as poverty, 
was Horney's view of the individual as a unit within social framework, 
ever influencing and being influenced by the environment, Man is seen 
as a responder and not just a reactor to environmental stimuli. How­
ever, cultural factors from the environment may cause levels of stress 
which prevent his use of important potential for facing and solving 
his predicament (134). But Horney emphasized that childhood did not 
determine the adult self any more than the push of a snowball at the 
top of a hill determines the nature of the snowball at the bottom (134, 
p. 329). 
Maslow, with his theory of human motivation which presented a 
hierarchy of needs, invited researchers to conduct investigations using 
his theory about human dynamic(92). He had moved, as a clinician, away 
from the study of mentally ill people in order to understand mental health. 
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to the study of healthy persons. His book, Motivation and Persoanlity 
(92), was published in 1954, followed by another. New Knowledge in Human 
Values (93), five years later, Maslow borrowed from Goldstein (58) a 
concept about man called self-actualization,(or self-realization). This 
term was defined as the actualization of a person*s intrinsic nature 
(58, p. 179), or the realization of the unique potential within a given 
human being (92, p, 340), Maslow argued that various impediments from 
contemporary cultures prevented most people from realizing their potential. 
But this did not negate the existence of such potential, Maslow said that 
man did indeed possess personality resources for health. However, unless 
certain "givens" were part of his society, man would be denied satisfac­
tions or goals toward health. In Maslow's words, he would lack "growth-
motivation" (92, pp. 214, 256, 296), 
For Maslow, the lower levels of needs, including both physical and 
psychological nurturant demands, were "pre-potent". Unless such needs were 
satisfied at a minimum, middle and upper level needs would not even be a-
roused. If they were satisfied minimally, the person would be aware of 
higher level of needs. If they were not satisfied minimally, the person 
would be "deficiency-motivated" (92, pp, 214, 256, 296), Americans would 
be less likely to have physical than psychological nurturant need defi­
ciencies (92, pp, 83-84), However, physical need satisfactions are basic 
in human health, and Maslow*s theory does not allow for the sentimental 
view that people who are physically deprived may develop personality 
strengths in a way superior to those not so deprived (92, pp, 80-92). 
Clinicians in psychoanalysis provided important insights about 
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man's uniquely human nature, and their influence continues to be 
evidenced. Their personality theory has been based in a philosophy which 
14 
is primarily that of existentialism. Along with Maslow, they conceive 
of an emerging self for man, which is active and responding, rather than 
passive and reacting (130, p, 3), Although they are not interested for 
the most part in creating research designs to study people,they have 
been very influential in influencing the emergence of a new field within 
psychology, mainly since the 1940*s, This has been true especially as 
related to their theory about the nature of man. This field, oriented 
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not only to clinical work but also to research , has been called various­
ly humanistic psychology, existential psychology, phenomenology, person­
al ism, and dynamic psychology. 
Ten assumptions about the nature of man appeared in a survey of 
literature related to the existential analysts and the humanistic psychol­
ogists. 
1, Man is a unique, living, meaningful whole. His parts do not 
define him, 
2, Existence, or actual living experience, is of highest value. 
Man is defined as he exists, 
3, Matters of worth, or values, are of primary importance in under­
standing man, because for man, meaning as contrasted with stimulation 
Some of these include: Erich Fromm (55), Viktor Frankl (50),Gordon 
Allport(2), Prescott Lecky (80), and Rollo May (95). 
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Kierkegaard (37), Buber (16, 17), and Tillich (151) are examples, 
^^Examples are G. Allport (3), A. H. Mowrer (107), and C, Rogers (1291 
16 
Rogers' recent work is a good example (129). 
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is the primary motivator. 
4. Man has and is an emerging self. The development of a complete 
theory of total personality is impossible and not important. Theory a-
bout man, like man, will be always in the process of becoming, not achieved. 
5. Man's ability to will—to choose freely—is more important than 
his ability to reason. Reason is controlled by will, for good or evil uses. 
6. When free from arbitrary constrictions of his environment, or from 
Inner distortions and pathology, man chooses matters of worth over matters 
of fact (values over things). 
7. When healthy, man responds to himself and other human beings with 
altruism, or good will and responsibility. 
3. Man himself is his own model. Other organisms cannot define him. 
9. Man cannot escape the reality of his predicament. His self in­
cludes both a physical structure which must someday die, and a psychologi­
cal structure or soul which longs to escape such a bond. This results in 
a basic or realistic anxiety, or "angst". 
10. The self can move toward health or actualization by the choice 
called faith. Or the self can move away from health and toward sickness 
by the choice called despair. But man cannot choose to remain static. 
And, although other human beings may provide him with personality and 
physical resources, he alone can choose his own direction, and he alone 
is responsible for it. Others may provide, however, arbitrary constrlct-
17 
ions of his environment, which prevent optimum choices. 
Sources for these assumptions include: Becoming by G. Allport (2); 
Self-consistency by P. Lecky (80); Love and will, R. May (95) ; Man's 
search for meaning by V. Prankl (50); The courage to be by P. Tlllich (151 ; 
and Dialogue by Martin Buber (17). 
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Research désigna from social psychiatry and community health 
Social psychiatry and community health, along with related clinically 
oriented fields, have tended to emphasize the importance of environ­
mental factors in research about human beings. Harry Stack Sullivan 
developed an interpersonal theory of psychiatry in 1953 (144) in which 
he emphasized the need to study significant patterns of living between 
and among human beings, as well as the discovery of the influence of 
different socio-cultural backgrounds on important details of personality 
development (117). He considered families, communities, socio-political 
entities, group cultures and sub-cultures all as areas for research. 
Opler presented a thesis about the study of personality which was 
based in part on his own participation in the Midtown Manhattan Study (1421 
The Midtown Manhattan Study had been conceived by Thomas Rennie, and 
began in 1950 with the purpose of using a multi-discipline, multi-
variable approach to the study of mental health in an American 
metropolitan area (142, pp. vii-viii). Rennie, one of the leaders in 
the effort to involve psychiatry in social aspects of personality ill-
nes^^nd to develop adequate research designs for such study, died in 
1956. His associates, including Opler, carried the project to completion. 
(142). 
Opler's thesis, and the design of the Midtown Manhattan Study, 
included several important emphases for the development of research 
designs for studying people in poverty. First, research should be 
multi-disciplinary. Advantage should be taken of the contributions 
Id 
'r(iO!;."s Rennie held the first position as Professor of Social 
Psychiatry, through the Cornell University Medical College, beginning in 
1950. Social psychiatry is a very recent discipline (142, p. viii). 
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from the various fields that can be united in common interest about a 
specific problem related to man and his environment. Second, the socio-
cultural environment should be defined as specifically as possible for 
relationships to the problem selected for investigation. The environment 
should not be tested for irrelevant details. Third, Opler urged the 
study of human pers<mality within cultural and social contests (117, p,56). 
The Midtown Manhattan Study, based on emphases such as those o£ 
Opler, was designed to include both quantitative and qualitative variables. 
The Study was designed for the use of only elementary quantification 
techniques, rather than sophisticated statistical analysis of the quantifi-
19 
able variables, or, on the other hand, purely descriptive research. 
Srole, the researcher who presented the design, said, "It is emphasized, 
in short, that we operate in a field which can muster few claims to the 
status of exact science • (l42, p. 28). 
The method of data collection for the Midtown Manhattan Study was 
limited to interviews of the members of a random sample by psychiatric 
social workers, clinical psychologists, social caseworkers and social 
scientists in the homes of samp&e members (142, pp. 51-38), 
The Menninger Clinic, of Topeka, Kansas, provided psychiatric 
staff under the direction of James Taylor for another community-based 
Ï9 
Srole explained this decision; "...we hold that as a rule such 
variables do not warrant the application of more than elementary quanti­
fication techniques. Even more important, such elementary techniques keep 
the analysis fixed on the distribution data. They thereby offer a more 
sensitive picture of a complex relationship than do advanced statistical 
measures that can conceal more of significance than they reveal."(142, p.28) 
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research project (149). The emphasis of this project was upon psycho­
logical and psychiatric aspects of poverty. As with the Midtown Man­
hattan Study, the Topeka Project was designed as a multi-discipline 
approach to the specific area of study. The staff included, besides 
the psychiatrists involved, two sociologists, two social psychologists, 
two clinical psychologists, three social workers, a medical clinical 
consultant. The Topeka Project is of particular interest to the 
present study because it studied a sample of poor people, and 
it also studied the effects of therapy for a selected portion of the 
sample who also faced, together with a control group, an environ­
mentally caused crisis. This was their displacement by urban 
renewal in Topeka. "Prom the beginning, an integrative approach 
was attempted; the focus was to be on the total social and personal 
adjustment of the low-income family, rather than upon the restricted 
economic or vocational aspects of their predicament." (149, p. 359) 
The interviews of residents who were selected in a low-income 
area according to racial distribution (45% non-white, 59% white) and 
average dollar value of property ($7000 or below) were non-structured. 
However, the interviewers were familiar with the topics to be 
covered, and the specific questions which they Intended to answer 
later. Teams conducted interviews, and dictated their recollections 
independently from memory because no notes were taken during interviews. 
After the dictation, another staff member gave each team member a 
structured questionna ire. Rating scales—44 of them—were used. The 
teams were responsible for selection of families for the intervention 
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techniques (85), 
The Topeka Project included flexibility within the research 
design to allow for new insights to be included in the direction the 
research was to take while the study was in progress. Part of this 
flexibility was attributed by one of the psychiatrists to the team 
20 
approach of interviewing (149, p. 339). 
The Topeka Project included also a sophisticated statistical 
treatment of quantifiable data. A factor analysis was included for 
the personality rating scales which, out of the original 50 developed 
for the study, were reduced to 37 which had a reliability equal or 
greater than .55 (148), The objective of the factor analysis was to 
derive indications of personality types from the interviews of the 
population sampled. However, the design was not limited to statisti­
cal analysis. 
Valid data collection methods for human research Carl 
Rogers developed an approach from a counseling background which be­
came known first as "non-directive" and later as "client-centered" 
therapy (128, 129), Rogers insisted that the counselor or therapist 
basically had to accept the client, and not just develop a technique 
which would elicit information from him, if therapy was expected as an 
outcome. The attitude included existential understandings about the 
nature of man, both from the view of the counselor and for that of the 
counselee. Unless the counselor had respect for himself and the counselee, 
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Filippi reported that the team-approach allowed for what Gardner 
Murphy had called, in 1958, in Human Potentialities, the "principle of 
emergence" to operate. Murphy said: "The principle of emergence means 
that new conceptual tools are required at each level of integration or 
that the data,,,require new methods of conceptualization," (110) 
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and could view each as autonomous beings who had to make decisions 
for themselves, rather than accept imposed ones, if personality health 
was to be achieved, the counseling relationship itself would not be 
a valid one, so far as inter-personal relationship was concerned. 
Empathy would represent the ability of the counselor to "feel with" 
the counselee, from an attitude of respect and basic acceptance of 
the worth of the counselee. Professional training was of less 
importance than positive attitudes toward human personality for 
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qualification of the counselor. 
Rogers did not claim to have developed an original method or 
philosophy. Many resources were brought together eciectically by Rogers, 
although existentially oriented approaches predominated. Rogers did 
not develop research designs, to any Important extent. But extensive 
reports of clinical data from application of his theory indicated 
not only the value for therapy of his approach, but for the collection 
of verbal data as well. Evidence from content analysis indicated that 
this was a way to collect valid data, for the study of human beings. 
From a very different field, cultural anthropology, have appeared 
a number of studies which indicate a method of data collection which is 
complementary to that of Rogers. By assuming the role urged by Sullivan 
as participant observer, O'Scar Lewis is one example of the social 
researcher who allowed the verbal data itself to serve as Its own "find­
ings". He combined "...the traditional techniques used in sociology, 
anthropology, and psychology, and include(d) questionnaires, interviews, 
21 
This emphasis by Rogers caused considerable difficulty in his 
establishing rapport with traditional academic departments in univer­
sities during the years in which his theory was developing, the early 40's. 
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participant-observation, biographies, a limited number of intensive 
whole-family case studies, and the application of selected psychological 
tests such as the Thematic Apperception, Rorschach and the Sentence 
Completion." in his study, Lewis used also as research assistants in 
his study of Puerto Rican families,members of families he had known 
in previous research. "These assistants gave me a Mexican view of Puerto 
Rican slum cuHure and helped point up the similarities and differences 
between Mexican and Puerto Rican subcultures '* (85, PP- xviii-xxiv). About 
the role of participant observer, he said: 
"The intensive studies of families involved the establish­
ment of deep personal ties without which we could never have 
obtained the intimate data presented.. .My assistants and 1 spent 
many hours attending family parties, wakes and baptisms, and 
responding to emergency calls. We took people to the hospital, 
secured their release from jail, filled out applications for 
them, arranged doctors' appointments, helped get apartments 
and jobs, and helped get families on relief. 
"The tape recordings of life histories were begun only after 
we knew the family well... 
"My approach to family studies requires exhaustive research 
which by its nature precludes large samples. The study of the one 
hundred families was conducted by the questionnaire method in 
order to gain background material for the much more detailed study 
of a smaller group of families. The intensive study of the 
family has many methodological advantages. Because the family is 
a small social system, it lends itself to the holistic approach 
of anthropology...It helps us get beyond form and structure to 
the realities of human life. Whole-family studies bridge the 
gap between the conceptual extremes of culture at one pole and 
the individual at the other; we see both culture and personality 
as they are interrelated in real life" (85, pp. xx-xxi). 
Lewis developed four approaches in his way of studying population 
samples. First, he applied most of the conceptual categories used in his 
study of an entire community to a single family. Second, he recorded 
long, intensive autobiographies of each member of the family. Third, he 
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Studied intensively a particular problem or a special event or crisis 
within the family. "The way a family meets new situations reveals many 
latent aspects of individual and family psychodynamic8."(85) His 
fourth approach was the detailed observation and recording of a typical 
day in the life of the family. He said that this approach combined 
the scientific and humanistic aspects of anthropology. This approach 
provided a means of quantitative analysis of most aspects of family 
life (85, p. aaci), 
Robert Coles, a physician and child psychiatrist who initially 
investigated poverty sections of Mississippi and Appalachia for evidence 
of malnutrition, became increasingly involved through empathy developed 
with the suffering people he interviewed. He developed a modified 
approach to the participant observer way of collecting data. He 
did not become a member of the community investigated in the usual 
physical sense. But his ability to "feel with" or empathize with the 
people resulted in data which represented personality dynamics of the 
samples interviewed. His verbal data were coupled with photographs by 
Clayton. His most recent book. Still Hungry in America, 1969, presented 
data about poverty population using a method which has long been used 
by good journalists (27). 
Summary; an overview 
A review of literature aboat studies relevant to understanding 
personal and social characteristics of poor people indicated that new 
research designs are appearing that allow for contributions from 
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various fields of social science and clinical disciplines, among others. 
Review was made of a recent trend in the theoretical development related 
to the study of human beings. Observed especially within the period from 
1940 to 1969, this development has been characterized by movement away from 
sub-human research models, such as the rat and the machine, and toward the 
use of man himself as a model for study about him. Along with the use of 
man as his own model has come assumptions based, at least partly, in exis­
tentialism. These result in a dynamic understanding of the nature of man. 
Although sociology, psychology and other social sciences have provided 
basic research tools for the study of man in the past, and continue to con­
tribute insights (some reported in this paper), new models to study person­
ality dynamics are beginning to appear from clinical sources. Included is 
the new field of social psychiatry. Such designs tend to accept man in his 
social and cultural environment as his own model. He is viewed as a living, 
meaningful whole. As such, he cannot be studied satisfactorily, so far as 
his dynamics, by analysis of variables which represent separate parts. He 
is seen also as having depth. Thus, his overt behavior cannot represent 
satisfactorily his total behavior, although it may be amenable to quantifi­
cation in a way that his covert, or inner, behavior, cannot be. 
Examples were given of two contemporary research projects concerning 
samples of human beings. Both had designs which allowed for use of both 
quantifiable and qualifiable data. One of these designs allowed also for 
the modification of the design itself as research resulted in new insights. 
The problem of valid as well as relevant data looms large for 
investigations of such problems as mental health and poverty, both of 
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which are subjects of the present study. Several ways were reported 
from recent research which indicated that valid data had been obtained. 
One approach was that from the area of counselling and clinical psychology. 
Another was from new eclectic designs of cultural anthropology. The 
third involved a variable common to the other new ways, empathy, or 
the ability of the counselor or researcher to feel with the person 
being studied. In all three approaches, the counselor or researcher 
became, to some extent, at least, through his relationship with the 
person being studied in the latter#s own environment, a participant 
observer. 
Who Are the Poor? 
They are on the bottom 
They do not have enough money A ceiling for income for a family 
of two parents and two children was set at $3335,00 in 1967, Since this 
figure was established, most research about poverty population had 
accepted it as the definitive measure of poverty, economically. Services 
of the Office of Economic Opportunity (OEO), established in 1964, as 
well as many other services and agencies in American society related to 
poor people, accepted this figure (154, p, 258), This figure compared 
with that reported March 17, 1969, by the United States Department of 
Labor Statistics, It was $5915,00 as the minimum amount per year which 
a family of four must spend for a "low standard of living" (94), Although 
the OEO ceiling was only 56% of the amount needed for a "low standard of 
living", in 1967 there were 26 million Americans listed as poor by OEO lines. 
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Over two-thirds of the poor are white, and about one-third are 
non-white. However, over one-third of the non-white population are 
poor, by OEO guidelines, compared to one-tenth of the white population 
(77, pp. 258-259). 
In 1966, about 40% of the non-white poor lived in central cities. 
Whites continued to move out of cities into suburbs. Non-whites had 
swelled their own city populations five-fold since 1910 (77). 
The proportion of all children under 18 who were poor declined 
from 26% to 18% between 1959 and 1967. But the decline for non-white 
children was from 64% to 50%, compared to 20% to 12% for whites. 
At least one-third of all of the 20 million Americans over 65 years 
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of age have incomes under OEO guidelines. Ten per cent more have some 
serious income deficiency; and half of all in this age group have some 
income deficiency. Also, the differential between senior citizens' fixed 
incomes and the income of people in productive years is likely to get 
larger in an inflationary economy (153,pp. 21-26). 
Omvig (98) observed that for the poor in counties of his 
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study, 32.5% of disadvantaged whites earned less than $3,000,00 
compared with 56.9% of non-white families. All of these were under 60 
years of age (98, p. 70). He reported also that about one-third of all 
non-white families In the area were classified as disadvantaged, if in 
22 
OEO cut-off for one individual is $1540.00. 
23 
Criteria included: educational level of household head, job status 
of household head, children between 6-18 who were school drop-outs, and 
Income. 
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urban areas (116, p. 174). Twenty-eight per cent of all households with 
heads over 60 years of age were classified as disadvantaged (116, p. 173). 
In Omvig's report, he stated that lack of income was the largest single 
factor to cause households to be classified as disadvantaged (116, p. 174), 
They do not have jobs In the specific area selected for the 
present study, unemployment was 2.7 times that of the wider midwestern 
urban area (39). Omvig reported that in the five midwestern counties 
covered by his study, in 1968, almost half the disadvantaged residents 
were unemployed at one time or another. This figure compared with only 
18% of the non-disadvantaged households who experienced unemployment 
during the same year (116, p, 116). 
Even when they do work, poor people tend to be in jobs which have 
ended abruptly (116, p. 118), which have required longer hours than those 
of people who are not poor (116, p. 116), or they have faced the inability 
to continue to work because of poor health, perhaps at least partly related 
to emotional factors (141, p. 255), 
Harrington cited Groves that the poor, with minimal education and job 
skills were handicapped in a society which showed increasing technical 
progress. This meant that even if a high level of jobs was evident, poor 
people would not maintain higher employment rates, unless more training and 
education were to be open to them, and accepted by them (61, p.10). 
They are not all alike A review of the literature about poor people, 
written during the past 15 years, indicated that most researchers agree 
with Capener that the poor are certainly not homogeneous, and their 
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characteristics vary widely so far as such factors as age, race, degree 
of skills, rural or urban location, mobility, and where they live in 
America (22). Social indices tend to give descriptions rather than 
explanations about why people are poor. However, factors such as race 
tend to relate to causes of poverty because of the problem of prejudice 
and resulting discrimination in American society (91, p, 112), 
Some researchers, while agreeing that poor people are characterized 
by diversity, say that poverty tends to produce a more or less definable 
culture, which results from the relatively universal effects of physical, 
social, and psychological deprivation ( 68). Shlbutani and Kwan added 
that people who are poor do not always identify with one another, but 
when they do, they form a distinctive style of life (139, P- 35) , 
Miller constructed a typology based on economic factors and cultural 
factors to try to distinguish among poor people. He developed and inter­
preted a 2 X. 2 table with the variables, economic security and 
familial stability represented. Four categories emerged. 
The stable poor The stable poor have both economic security 
and family stability. These are regularly employed, low-skill, stable, 
poor families. Aged and rural poor would provide most of this group, 
although Miller added also left-over third generation immigrant 
populations in large cities, and a large number of Negroes. Negroes 
may have very low incomes and low level of possessions compared with 
whites, but have considerably higher social status. Miller predicted that 
children of this group would be most likely of all poor children to be 
educationally and occupatlonally mobile (104, p. 144). 
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The strained poor The strained poor are people with in­
comes similar to those in cell one. But they do not evidence the 
same cultural stability. Miller noted that flux was a sign for people 
in this category of potential upward as well as downward mobility ( 104, 
pp. 144-145). 
The copers These poor people, according to Miller, had 
economic insecurity but familial stability. Miller said that families 
who suffer extensive lay-offs made up a considerable portion of this 
cell. He added that although these families may have seemed downwardly 
mobile, their children had a better chance of rising occupationally 
than children of families which had been at this low level for some 
generations (104, p. 145). Immigrants with cultural roots that related 
to family strengths would also tend to be upwardly mobile, at least 
over one or more generations. They would have hajd the cultural "boots" for 
the "bootstraps" with which to pull themselves out of economic 
insecurity. This would be, provided economic insecurity did not result 
in inability to sustain a life style related to the basic culture of 
the family. 
The unstable poor The unstable poor had neither economic 
nor personal stability. But Miller cautioned that there is not enough 
evidence at the present time to assume that all poor people in this 
category are "hard-core" poverty individuals. "It may be that families 
and individuals occasionally manifest both economic and personal instabi­
lity, then overcome these problems for a while. Later they may again 
suffer from illness, unemployment, emotional upset, or familial instabili­
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ty. " 0.04 , p. 146) 
Although Miller*s typology of the poor seemed to differentiate 
them according to a way to understand rather than just to categorize 
them. Miller himself cautioned against any form of labeling of the 
poor, especially if such labeling implied a vertical scale from "top" 
to "bottom" for people. Social class becomes such a scale, with the 
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poor inevitably on the "social bottom". 
The poor are often unhealthy Recent studies, such as 
Coles* report. Still Hungry in America (27), have dramatized long­
standing evidence that physical deprivation results in physical and 
personality illness for substantial proportions of poverty populations. 
Roach, who made a survey of literature in sociology about poverty, said 
that the source of disequilibrium in the psychological and sociological 
systems of the lower class was inadequate satisfaction of physical needs. 
The poor were often hungry, too hot or too cold, in grossly inadequate 
housing, and were crowded, too close to each other and to cockroaches, 
rats, and other vermin (127, p. 72). 
B&iser tended to equate his concept, "the disintegrated poor" with 
Miller's, "the unstable poor", and to "the culture of poverty" (8, p.57), 
A careful reading of Miller indicated that his "unstable poor" may or may 
not have a disintegrating culture. What may, to the outsider, appear as 
evidence of disintegration may actually function for social and personal 
worth within a given hard-pressed group (104, pp. 146-147). 
Mil1er said: "Despite a modal pattern, considerable variety in 
values and behavior occurs ... we should look for types of behavior even 
among people very similar in objective characteristics. Those at the 
social bottom see only a vague and ill-defined 'them' up there — and 
those above believe that those below are all rather similar. But the 
tops ... (and) the bottoms are aware of much more differentiation than are 
the outsiders ... The label, 'the lower class*, increasingly distorts 
complicated reality." Cl04 , pp. 152-155) 
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Some poor "have to look up to see bottom" Pasamanlck, 
Knobloch, and Lillenfleld studied socioeconomic status for clues about 
developing neuropsychiatrie disorder, in 1956. They reported: 
"...there are positive and probably etiologic relationships 
between low socio-economic status and prenatal and paranatal 
abnormalities which may in turn serve as precursors to re­
tarded behavioral development, and to certain neuropsychiatrie, 
disorders of childhood, such as cerebral palsy, epilepsy, men­
tal deficiency and behavior disorder...it is not the mechanical 
factors associated with difficult and operative deliveries which 
were implicated, but rather the non-mechanical factors such as 
toxemias and hypertensions of pregnancy, bleeding during the 
third trimester and prematurity." (121, pp. 195-196) 
Srole indicated that nutritional déficiences were at least partly 
responsible for the neurological damage of children as reported by 
Pasamanlck and his colleagues (141, p .  196). 
Pasamanlck and Knobloch researched Negro school retardation (119) 
for evidence of organic factors. They found significant correlations 
between socio-economic variables and various physical abnormalities 
in both children and mothers. They studied white controls, and found 
significant incidence of these abnormalities in the whites, also related 
significantly to socio-economic factors (119). 
The Winter, 1969, report of the United States Commission on Civil 
Rights stated: 
"Scientists estimate that 90% of a child's brain development 
occurs by the age of 4. In these critical years, much of a child's 
personality, behavior, and learning ability are also determined. 
Half of the general intelligence he will have by age 18 is also de­
termined during these early years. If sufficient protein-carry-
Ing food is not made available during the first four years, irre­
versible damage may occur and the child runs a high risk of being 
condemned to a half-life of retardation and certain unrealized 
productive capacity." (122, pp. 35-36) 
26 It is important to emphasize that such information does not support 
assertions that Negroes or the poor are Inferior genetically in thinking 
ability from middle and upper class people. 
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Mental health of the poor The World Health Organization 
defined mental health as '*a state of physical fitness and of mental 
and social well-being; not only the absence of infirmity or disease." 
( 32, p. 518) 
The Natiwal Advisory Committee on Civil Disorders reported that 
in 1968 peer people, together with being significantly less healthy 
physically, with higher mortality rates, higher Incidence of major 
diseases, lower availability and utilization of medical services than 
other Americans, also have higher admission rates to mental hospitals 
27 (77, p. 269). Much of the research about poverty personality health 
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is in terms of mental illness, and high Incidence is reported (117), 
Reports in studies of The Midtown Manhattan Project indicated 
that, although poor people tended to evidence more mental Illness, 
they received significantly less treatment than did people in more 
advantaged situations. For example: the upper class people in the 
Project had a 50-50 chance of getting treatment for mental illness; 
poor people had only a 1-12 chance ( 142 pp. 245-247). 
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However, Opler noted that many cultures in the world have ex­
tremely limited access to physical supplies, and that people exist 
with hand-to-mouth physical limitations, but that often these poorer, 
unacculturated commun it ies show the more optimum mental health (117). 
Haber said that American poverty Is primarily "social poverty" because 
the poor are denied respect, status conducive to self respect, and re­
lationships to the rest of society. The poor are also denied equitable 
access to physical supplies of a society with abundance ( 60, p. 5). 
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Further research includes that of Scheff, 1967 (135), Pasama-
nick, Roberts, Lemkau and Krueger, 1952 (120, pp. 39-49), Dreyer and 
Slocum, 1967 (36), and Baker and Wagner, 1965 (6). Baker and Wagner 
reviewed literature about social class and mental illness in children. 
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Some research indicated that behavior which may be observed 
and categorized as representing personality pathology and disorgani­
zation may be coping behavior in the face of extremely frustrating 
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physical pressures in the environment. Lewis* studies of extremely 
poor Mexicans, for example, showed such indications (86). Coleman 
said that organic, psychological and sociological factors all had to 
be understood in order to know why, even with such an evident pathology 
as a brain tumor, different people responded very differently. (25, 
pp. 53-54) Behavior that for one person is "sick" may be "healthy" 
for another. Or, facing the same physical deterioration, two people 
may respond, with one expressing "healthy" and the other "sick" behavior. 
A problem for researchers closely identified with the values of 
middle class status in America is that of assigning to behavior which 
is deviant because of cultural differences the judgment of it being either 
evidence of sickness or of immorality. Lewis, in La Vida, especially, 
indicated a way to escape such a predicament (83). Coles not only 
faced this as a problem for himself as a researcher, but warned his 
readers that both himself and they might be in the same predicament 
( 27), 
Their family structure may be different Within a given poverty 
neighborhood, evidence of joint families, extended families, irregular 
families, and single-person households may be more prevalent than of 
Karl Menninger and Thomas Szasz have both urged that "mental 
disease" concepts be eliminated, such as those of the American Psychia­
tric Association in its Diagnostic and Statistical Manual of Mental 
Disorders (29) and replaced with concepts for normal living (147, p. 18). 
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the more accepted American family structure, the nuclear family. 
This may be judged by sociologists as representative of sub-cultural 
tendencies which will make the possibility of cultural and social 
mobility much more difficult ( 67. p. 323). It may be recognized also 
by researchers as related to cultural factors of the dominant 
culture (112, p. 931). 
Ina C. Brown, an anthropologist, reported that in other so­
cieties, joint and extended families have provided forms for the 
security of the society as well as for individual human beings and 
groups. 
"To Western eyes, many people of other cultures appear totally 
improvident. If one gets anything, all his kinfolk move in on 
him until it is gone...What we have not understood is that the 
family system is a form of security. Nobody may get ahead but 
nobody starved so long as he has relatives...The whole family 
connection may work together to give one of their number some 
special advantage, which, of course, carries a corresponding 
obligation. Admittedly, such a system has its disadvantages 
so far as individual success is concerned, but there are also 
other compensations (14 , p. 63) 
Coles (27 ) and Lewis (85) have indicated from their research 
with people living in extreme poverty that perhaps nuclear family 
structure is a luxury that very poor people often cannot afford, 
physically or socially. On the other hand, Omvig reported that in 
a study of households in the midwest, 1967, over three-fourths of 
the households were single family dwellings, with about the same 
number having both a husband and a wife, with no appreciable difference 
so far as classification as single family dwelling was concerned. Dif­
ference did occur between advantaged and disadvantaged people, so far 
as families headed by women. Only 7% of the advantaged families were 
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headed by women, while over one-^fourth of the disadvantaged, or poor, 
households were (116, p. 65). 
Matriarchal family structures The relationship of matriarch­
al family patterns among Negroes to various personality problems 
Including lack of upward mobility and signs of mental illness (59, p. 163) 
have been reported by current researchers studying poverty. The 
roots of this family structure in American slavery have been part of 
a theory attributed to a Negro sociologist, Frazier, since he wrote 
The Negro Family in the United States, 1939 (51). This theory has 
been questioned recently by researchers such as Laura Carper (23). 
Carper said that Frazier was mis-read; that be insisted that social 
characteristics of the Negro family were shaped by social conditions, 
relating to those imposed by the white slaveholders, not by race or 
African cultural survivals. Glazer also indicated this position, in 
a 1966 edition of Frazier*s book, which took issue also with the well-
known view of D. Moynihan that attributed much of the problem of 
poor Negroes to their adherence to a matriarchal family structure (57). , 
Current research, from the writer's review of literature, seems 
to be moving in the direction of understanding dynamics behind such 
institutions as the family, rather than categorizing or judging 
people on the basis of the structures found (104) . 
Criteria by which to study family structures Merton said 
that an important problem for social science has been that it has 
frequently reflected a response to social and political needs as these 
have been defined by influentia l groups in the society (100 , pp.xii-zxiil). 
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Killer suggested that judgment of family structures and individual 
families should be on the basis of their ability to provide family 
stability for a given family. He suggested that social patterns 
which were accepted as valuable to more prosperous levels of society, 
such as fairly rigid time schedules, were not the judgments to 
apply. He said better criteria would include whether or not the 
family was able to feed its children, meet its obligations so as 
not to be forced out of whatever home it had, was able to have 
children who were not getting into much more trouble than other 
children in the neighborhood. But he added, "These are not satis­
factory indicators; they are, at best, suggestive of the kind of 
behavior which is characteristic of stability among the ''low 
income'." (104, pp. 142-143) Miller suggested that family 
structures should be studied in their environmental context, based 
on values of the people themselves ( 104) . 
Schools; the poor go'down the up staircases" While research 
both within the field of education and from other sources varies 
widely so far as evidence about the success of American public schools 
in reaching and teaching the general population of American children, 
there is practically unanimous agreement that poor children are more 
apt to be early drop-outs, be underachievers if they stay, show 
more evidence of emotional disturbance, cause more behavioral problems 
for teachers and the other members of the class, and score lower on 
such measures of intelligence as I. Q. tests ( 119. The record of 
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poor children and their various failure experiences in school is well-
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documented. Several examples relevant to the present study are here 
presented. 
Self-concept H. Miller and M. Smiley, in their book, 
Education in the Metropolis, 1967, said: 
"If the over-all result for urban, industrial man is an 
anxiety about his own identity and a sense of detachment from 
both work and society, it has far more serious consequences 
for those at the bottom of society, those facing the most 
severe status deprivation and the most crucial identity loss," 
(103, p. 127) 
Miller and Smiley added that perhaps the most important source 
of alienation for the poor child is in the value conflicts between 
the school as a solidly middle-class institution and the culture of 
the lower class. Another source is the physical and social environ­
ment of slum children. 
"... one is impressed by the similarities between the school 
in the slum and the classic colonial image of the foreign 
enclave within the native settlement ... It is hardly surprising 
that both teachers and pupils think and talk in terms of *We* 
and 'They* or that more often than one would think conceivable 
visitors to these classrooms are treated to explanations de­
livered with piercing audibility to the effect that''They' 
really are pretty stupid, so that's why I have to give them 
these special materials.'" <103, p. 130) 
Deutsch studied 400 children from two schools, one with 99% Negro 
students and the other with 94% white enrollment. He studied whole 
classes of fourth, fifth, and sixth grades at both schools. He re­
ported that a relatively high proportion of the white lower-class 
students had negative self-images, but not nearly as many as in the 
Negro group. Over-all, the Negro children had significantly more self-
A comprehensive source of research is the inventory of Hess and 
his associates at the University of Chicago (66 ). 
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images which were negative than did the white children, 
"The middle-class orientation of the school helps little in 
recognizing the realities of the problem, and contributes 
little toward the development of value systems and activities 
directed toward breaking this ... process ... (also) objective 
depriving circumstances such as a broken home and family 
instability contribute to the poorer performance and self-image 
noted, even though ... not ... the primary ones." (35, p. 65) 
Educational aspirations Weiner and Murray studied the effect 
of difference in willingness to preserve goals while encountering obstacles, 
and the difference between the reality and the ideal of these goals. They 
found evidence that lower socio-economic parents also had high levels of 
aspiration for their children's education, but had no hope of attainment 
(161 pp. 319-321). 
Underachievement As with poor self-concept, underachievement 
of poor American children in public schools is not peculiar to them, but 
crosses all socio-economic strata. However, as with poor self-concept, the 
poor children showed more deviant underachievement. More poor children 
proportionately showed some underachievement than did middle income—level 
children (64, p ,  9 9 ) .  
Underachievement related directly to another problem, the drop-out rate 
for schools. Drop-out statistics included voluntary drop-outs, suspensions, 
and pregnancies. For one midwestern city, as of April, 1968, drop-out 
rates for poverty area schools were twice those of non-poverty area high 
schools. Over one-fourth of the poverty area schools' total enrollment 
dropped out of school, compared with about one-eighth for the high school 
enrollment of the non-poverty high schools of St. Louis, Missouri. One 
school reported over one-half of its total enrollment as drop-outs. How­
ever, the experimental nature of this school, with a program which was 
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oriented especially to drop-outs and potential drop-outs, should be 
considered (150 pp. 11-13). 
Both voluntary and non-voluntary drop-outs would tend to be under-
achievers and/or academic failures.A considerable portion of remain­
ing high school, as well as junior high school, students are also classi­
fied as underachievers and/or academic failures, across socio-economic 
lines. This has been related to more basic problems of American society 
than poverty (82). 
Underachievement of poor children has been credited to various 
factors. Early descriptive research emphasized the personal and social 
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characteristics of the poor themselves. Recent studies have tended 
to stress factors related to personality dynamics, such as self-concept, 
and value systems of both the poor and the non-poor (51).^^ 
Do poor people have different intelligence from other people? 
Jensen's recent study about results of IQ tests given to Negro 
children (74 ) revived, at least temporarily, in 1969, some older 
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Edward Bailey, superintendent of schools, Sumter, Georgia, said, 
in April, 1969, that failures in his schools dropped from 442 to 296 
over a two-year period of free lunches (4, p .  1 ) .  
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Factors reported included: inadequate verbalization (38 ); 
lack of books and other artifacts related to middle-class life (62); 
concrete rather than abstract thinking ability and/or preference and 
preference for activities related to this choice (9); judgments about 
their "morals" (98, pp. 589-591), and other middle-class biased 
characterizations based on observance of overt behavior. 
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Reported studies of value systems, which compared the values of 
poor people to those of other people in American society, should be 
recognized as of at least several types. Some studies were descriptive 
research which listed findings in terms of the researcher's middle class 
customs and living standards. These tended to be judgmental rather than 
objective (98), A few studies, such as those by Suttles (146), tended 
to avoid this error. 
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concepts about genetic differences in the intelligence of people, due 
to racial, ethnic and other sources. Gilliland, in a 1951 study about 
socio-economic status and race as factors in infant intelligent test 
scores (56), did not find evidence of significant difference in intell­
igence based on these factors. A statement by prominent psychologists, 
including, among others, Martin Deutsch, George Albee, and Kenneth Clark, 
in a refutation of Jensen's work, said: 
"As behavioral scientists, we believe that statements specifying 
the hereditary components of intelligence are unwarranted by 
the present state of scientific knowledge... 
"The evidence of four decades of research on this problem 
can be readily summarized ... little definitive evidence exists 
that ... differences are innate ... 
"... The existing social structures prevent black and 
white people even of the same social class from leading compar­
able lives 
"The unborn child develops as a result of a complex, little 
understood, interaction between hereditary and environmental 
factors; this interaction continues throughout life. To construct 
questions about complex behavior in terms of heredity versus envir­
onment is to over-simplify the essence and nature of human develop­
ment and behavior... 
"We must also recognize the limitations of present-day intelli­
gence tests... While IQ tests do predict school achievement, we 
cannot demonstrate that they are accurate as measures of innate 
endowment..." (34^ pp. 1-4). 
Most intelligence tests are now recognized as inadequate (5), and 
as tending to show evidence of achievement about certain aspects of 
middle-culture rather than of ability or innate intelligence (69). 
One of the main difficulties with present standardized IQ tests 
a p p e a r s  t o  b e  t h e i r  b a s e  i n  m i d d l e - c l a s s  A m e r i c a n  v o c a b u l a r y  ( 5 ,  
p. 259). Cattell, among other authorities in the field of tests and 
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measurements, developed what he called a "culture fair" test. His 
primary emphasis was on the difference between what he called "crystal­
lized" and "fluid" intelligence. The latter, according to Cattell, is 
representative of mental ability not measured by the traditional 
intelligence tests. He developed a test which he said was nearest to 
a culture free test, composed of perceptual tests. He developed also 
some scales for testing "crystallized" intelligence, which are comparable 
to other intelligence tests, and measure the type of intelligence 
representative of cultural achievement. He equated his concept of 
"fluid" intelligence with the "general" or "g" factor of Spearman, A 
major difference between his perception-oriented scales and the usual 
tests of general ability is that his do not involve performance tests, 
which Cattell says "...often avoid intelligence in avoiding culture*. 
(They also markedly involve manual dexterities and the primary spatial 
factor)." (20, p.5; 21). 
Research was reported earlier in this paper by Pasamanick and others 
which indicated that intelligence can be affected adversely by pre-natal 
as well as post-natal nutritional deficiencies (119). However, such de-
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ficiencies are not at present indications related to genetic origin. 
Summary; who are the poor? 
From a review of recent literature about poor people, several char­
acteristics emerge which appear to be relevant to the present study. The 
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Pasamanick said that there is an unfortunate tendency to confuse 
the epidemiological and the ethical frame of reference. Differences do 
exist between seriously deprived children and advantaged children, regard­
less of the ability of IQ tests to measure it. For many, enrichment helps 
both in physical and cultural "diets", the earlier the better ( 119). 
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poor were seen from a vertical perspective, as being on the lowest 
end of economic, social and other scales. They were referred to as "on 
the bottom" or in "lower" and "lowest" categories of social designations. 
Their physical situation included financial and related deprivations, such 
as inability to secure enough or long-lasting employment. They were both 
underemployed and unemployed. Some attempt had been uiade to distinguish 
among various types of poor people. One example was a typology, which 
separated the poor into stable, strained, copers, and unstable poor. 
The poor tend to be both physically and mentally less healthy than 
the rest of the American population. Evidence in recent research indicated 
that physical deprivation resulted for some in serious neurological prob­
lems, related to both physical and mental growth, which may have begun 
pre-natally. Research showed that poor people have higher incidence of 
mental illness, but much less chance of getting treatment than middle and 
upper class people. There was evidence that middle-class observers of 
overt behavior of poor people may mistake healthy attempts to cope with 
severe environmentally-based frustrations,for unhealthy behavior. How­
ever, little research seems to be available about this problem at present. 
There is some evidence that middle-class observers may have contaminated 
findings by judgments rooted in their own value patterns. Some research, 
especially in cultural anthropology, appeared to avoid this problem. 
Differences between family structures for various samples of poverty 
population compared to other population have been reported. Some evidence 
indicated these may have developed in response to requirements of life 
under extreme deprivation, in a way similar to such family development in 
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non-western societies of the world. Matriarchy is an example of family 
structure which may be rooted, according to some researchers, not in 
ancient African culture, but in American social conditions imposed by 
white slave-holders. This contrasted with traditional views still as­
sumed by most American social scientists. 
Research from education as well as other fields indicate that pov-
erty-area children are much more likely to be school drop-outs and to 
show other evidence of academic, failure and/or underachieve;nent than the 
rest of American school children. Some recent research has suggested that 
the concept of self may be a means of understanding dynamics of personality, 
as on the surface it is indicative of academic failure and underachievement. 
Some educators now assign to the schools at least part of the responsibility 
for children failing to develop good self-concepts. The present trend in 
research seems to be away from report of characteristics of poor people 
which compare them unfavorably with middle class Americans. Instead, 
attempts are being made to study such factors related to personality 
dynamics as self-concept and values. 
With few exceptions, present researchers no longer assume that social 
class or race or related factors are related to genetic differences in 
intellectual ability. However, nutritional deprivation was 
implicated in evidence of various mental as well as physical problems of 
some poor people. Such deprivation begins to affect the child's mental 
development, from present indications, as well as physical development, 
as early as the pre-natal period through the mother's deficient diet. 
As with physical health, enrichment of the physical diet, and also of 
the cultural fare, pointed to a hopeful prognosis. 
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Selected Personal Characteristics 
The self 
What is the self? Allport, in English and English, defined the 
self as "all the beliefs, ideas, attitudes, and feelings, recognized, in­
terpreted and valued by the individual, conscious and unconscious, which 
an individual has concerning himself." (49, p, 485) 
Coleman defined the self in terms of its being both an object^^ and 
a subject or process (26, pp. 61-70), 
The self as an object As object, the self is actually 
the image a person has of himself, according to Coleman. His self-image 
includes his self-identity, his self-evaluation, and his self-ideal. 
Coleman considered the self as object to be the core of his frame of 
reference. The latter included all his assumptions concerning facts, 
values, and possibilities (26, p. 63). 
Self-identity, from evidence in research, comes gradually to an 
individual, Mahler, for instance, studied infants as they began to 
distinguish themselves from their mothers. Babies did not begin to 
distinguish themselves from their mothers until they were five and six 
months old. As they moved away from the original identity with mothers, 
called symbiosis, originally a mutually dependent relationship, they 
began to develop rudimentary images of themselves (90), 
Levine reported from studies he had made about self-identity that 
The self as an object was what William James referred to as 
"all that a person is tempted to call by the name me or mine," as quoted 
in English and English (49). He explained this in Psychology (72,pp.189-4), 
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the image a person develops about himself in the process of individua­
tion results from experiences with things and people in his environment 
that contribute to attitudes, beliefs, impressions, habits and values 
which become a highly organized personality system (83, pp. 34-39). 
The young child tends to move both away from mother and other 
nurturant figures in the development of self-identity, and to depend on 
continuing relationships with them and other persons in order to develop 
as a self with identity of his own. If he can make good relationships, 
in terms of developing personality strengths, he should tend to have 
an image of himself which is positive. However, if such relationships 
are not conducive to personality strengths, then his self-identity may 
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be inadequate. 
Self-evaluation would develop as the individual gets clues from 
important persons in his life about what he is worth. He comes to 
internalize these judgments of important others so that their judg­
ments tend to become his own about himself. Coleman indicates that 
a person's ability to evaluate himself realistically will depend on 
personality strengths which he has developed early . If such are in 
good supply, he will be more likely to be realistic in self-judgment 
and less likely to accept other people's judgments about himself 
uncritically (26, pp. 65-66), Combs and Snygg pointed out that early 
evaluations of self-worth tend to have a continuing effect on person­
ality development throughout life (28, p. 136). 
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Coleman said that incongruity between several roles which an 
individual feels he must play may seriously interfere with establish­
ment of a stable sense of identity (26 p. 64). 
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Elsie Frenkel-Brunswik, in a case history about a child in a 
highly authoritarian family, traced the effects on the child of attitudes 
from parents which did not cause him to feel increasingly adequate and 
good. The child developed deep levels of anxiety and gained security 
only from unquestioning compliance to the parents, his authority figures. 
His own self-identity was not independently established as of worth in his 
own view of himself. He was of worth only in reestablishing the original 
symbiotic pattern of the mother and helpless infant (53). 
Freud developed a theory about how the individual protects himself 
when he experiences anxiety and does not view himself as adequate. Freud 
developed concepts of unconsciously controlled psychological defenses which 
individuals use when they feel attacked and inadequate to cope with the real 
problems related to the threat. He called these mechanisms "defense 
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mechanisms". 
Researchers, mostly from a base in clinical disciplines, developed 
views about the self-ideal ranging from that of Coleman (26, p. 25), who de­
fined it as aspirations for growth and accomplishment related to healthy 
personality factors, to that of Horney (134, pp. 328-329), who viewed self-
ideal as having neurotic characterizations. 
The self as subject As subject, the self, according to Cole­
man, is the personality process which provides the knowing, striving, and 
pursuing of a course of action by the individual (26, p. 67). 
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Anna Freud, daughter of S. Freud, in her book. The Ego and the Mech­
anisms of Defense, listed 15 defense mechanisms, including such common ones 
as repression, displacement, reaction formation, and projection (54). 
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William James said that the self as object and the self as subject were 
"discriminated aspects" of one concept. While the self as object repre­
sented the "me" or the "mine", the self as subject represented the "I" 
(72, p. 189). 
An important and vital characteristic of the mentally healthy person 
is his ability to cope with reality. The person who develops the ability 
and personality strengths which enable him to see himself and other people 
and things in his environment, and the dynamic relationships of them, as 
close to their real nature as possible, has personality resources to help 
him live more meaningfully. His energy will tend to be used in meaningful 
activities. He will be able to live in meaningful relationships in his 
world (26, p.67). 
Concepts related to the self 
Self-assertion Self-assertion, from research such as that of 
Klineberg, is a characteristic which is learned by children in societies 
which value it, and is not, as Freud and others earlier had thought, 
instinctive (78, p. 92). There appeared to be a relationship between 
aggression and social influences, and research has indicated this re­
lationship to be significant. Klineberg found relationships between 
aggressiveness and self-assertion (78, p. 107). 
Eckhardt suggested that self-assertion indicated a dependence of 
the person upon, and a conformity to, the social environment. He studied 
mental patients compared with healthy people, and found that this factor, 
known as extraversion, is more associated with mental illness than with 
mental health (44). 
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Level of aspiration Level of aspiration (L.A.) is a term which 
was defined by Dembo as the product of desires to seek success and to 
avoid failure plus such factors as the subject's evaluation of his 
abilities, the nature of the task itself, and group standards of perfor­
mance. The first part involves motivational factors, and the second 
part involves cognitive factors (84). Some research has indicated 
that level of aspiration is related to factors necessary for personal­
ity health. Several examples are: realistic level of aspiration (106, 
pp. 111-115), self-esteem (24), and success versus failure experiences 
(81). However, a review of literature about this factor does not indi­
cate that the research designs which have included it were productive 
of results related to real living in real environments (137). This does 
not mean that it must be limited to such designs, however. 
Authoritarianism Authoritarianism is a personality pattern 
which represents an adjustment of the self to lack of adequate self-
concept. Related to other factors such as close-mindedness, dogmatism, 
prejudice, and frustration, this pattern was first researched by Adorno, 
Frenkel-Brunswik, Levinson, and Sanford, and reported in 1950 (1). By 
acquiescing to an authority figure, the person gets sufficient relief 
from feelings of insecurity and anxiety to continue it. But in so 
doing, he is unable to develop strong self-concept (1, pp. 231-241). 
In The Authoritarian Personality, the F-scale was developed to study 
this concept (1, pp. 248-249). 
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Jucknat used the term originally, in 1937 (75, pp. 89-179). 
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Measurement of self-concept 
Several measures have been developed which seemed practical for use 
in understanding self-concept of poor people. 
Bills* Index of Adjustment and Values This is a test composed 
of adjectives representing the dominant values in American society. From 
it can be derived measures of self-acceptance or self-rejection, self-as»» 
sertive value acceptance or self-assertive value rejection, acceptance or 
rejection of other people, and acceptance or rejection of the dominant 
values (10), Bills and later other researchers, such as Eckhardt (97, 
pp, 26-27), as mentioned in Mayer, developed norms for these tests based 
on various samples of population, including mentally ill people in various 
categories (45), c ronic alcoholics (41), juvenile delinquents (46), and 
college students (44). 
Projective tests Buck developed a test consisting of a house, a 
tree, and a person (The House-Tree-Person Test) drawn by a person. From it, 
insights about self-image and other factors related to personality dyna­
mics could be derived (18), Murray developed the Thematic Apperception 
Test (TAT), which consisted of pictures about which the subject told 
stories. From the stories, Murray devised a simple way to count needs 
represented by the verbal expression therein (111, pp. 530-545), 
Summary; The self 
The self appears to be a useful concept to use in trying to 
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understand personality characteristics of poverty people which relate 
to mental health. As defined from two perspectives tied closely to 
each other within personality, the self may be understood as both 
subject and object. The individual's self-image includes his self-
identity, his self-evaluation and his self-ideal. It develops from 
infancy as the person increasingly establishes identity apart from 
his mother or nurturant figure. Depending on the personality 
strengths which he acquires, in large part from how he comes to see 
himself according to the perspective of other people, the individual 
will be able to see himself more or less objectively or realistically, 
as related to his world. He will also tend to view his world and 
integrate what he finds more or less realistically. This is also de­
pendent on the self-concept he develops, according to theory reviewed 
in this study. 
Self assertion, level of aspiration, and authoritarianism are all 
concepts related to the understanding of self. They have been used in 
recent and current literature for understandings of personality 
dynamics. 
Some measures have been developed to try to measure factors related 
to self-concept. Several in current research which may be applicable to 
the study of poor people are: Bills* Index of Adjustment and Values, and 
several projective tests, such as Buck's House-Tree-Person Test and 
Murray's Thematic Apperception Test, 
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Value-analysis 
Vhat is a value? White defined value as "any goal or standard 
of judgment which, in a given culture, is ordinarily referred to as if 
it were self-evidently desirable or undesirable," (163, p. 13) 
Ecfchardt assumed that a value is "any standard for judging what is 
good, any belief concerning what is good, or any goal consistent with 
such beliefs or standards," (44, p, 45) ECohler separated values as 
matters of worth from matters of fact (79), 
Research about values A review of literature did not reveal 
much present or past research in personality dynamics with variables 
which are identified with human values, Brodbeck, in 1964, developed 
a model for value analysis which would study individuals within a 
given context or social setting. It would involve five forms of 
thinking brought to bear on the interrelationships: goal thinking, trend 
thinking, condition thinking, projective thinking, and alternative 
thinking. His model was designed for use with studies of art forma 
such as motion picture films and theatre (13, pp. 8-25), 
White developed a way to quantify values (163) in ways similar 
to the method developed by Murray (111). Both researchers developed 
a list of words which represented needs or goals for human beings. 
However, White added what he called "standards of judgment" to his 
list of values, or goals, which Murray did not have. White used a 
method very similar to Murray's to analyze verbal expressions of 
people for evidence of their values. This way of analyzing verbal 
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content he called "value-analysis" (163). A simple count of each value 
expressed in the verbal content was made, and proportions of the total 
values expressed by a given Individual were computed for evidence of 
the value-system of the person. On the basis of 8 years of study of 
verbal expression of people, White chose 50 basic values as represent­
ing those in modern American society (165, pp 1-39). This list was 
divided into "goals" or satisfactions for /arious types of needs, and 
"standards of judgment". No sharp line was drawn between goals and 
standards of judgment. The same value appeared in some contexts as 
a goal and in others as a standard of judgment. 
"For instance, physical safety is a goal which may be very 
important in wholly impersonal situations, such as walking 
along a precipice or crossing a busy street. But it also 
functions as a personal standard of judgment, when another 
person or group is judged as physically dangerous (i.e. 
endangering the Safety of others)...it tends to acquire strong 
moral connotations...the person...that endangers the safety 
of others is condemned morally as an "aggressor"...A value... 
is often both (a goal and a standard)." (165, p. 14) 
White insisted that there was no distinction to be made between 
values as "basic" and values as "superficial and social" in origin, 
because not enough knowledge was at hand to warrant such a classifi-
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cation, (a®). But the physiological values were categorized easily 
by White as basic to personality and physical health. However, the 
standards of judgment were recognized as social in origin and thus 
not nearly so basic. Whité used the following divisions for 22 values 
which did not classify easily according to human needs: social, egoistic, 
fearful, playful, practical, cognitive, and miscellaneous. (1&3, p.12). 
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Table 41 included a list of values and exanq)les from present 
research, p. 184, 
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A survey of literature about the study of values by the use of 
White's method of value-analysis indicated that Eckhardt was the primary 
researcher. He had studied mental health and values (44), alcoholic 
values (41), juvenile delinquents and values (46), and political ideol­
ogy related to values (42), among other subjects, primarily since 1965, 
Eckhardt developed research designs which were restricted primarily to 
analysis of the values of the samples studied. Also, he studied other 
social and personal characteristics which had been more commonly quanti­
fied in designs including values as variables, 
Eckhardt, in his study of values of alcoholics, selected 12 case 
histories from the book. Alcoholics Anonymous, and divided the case data 
into three sections: pre-alcoholic, alcoholic, and recovery periods. Both 
the pre-alcoholic and the alcoholic periods contained equivalent pro­
portions of ego-centric, ethical and other values. But highly significant 
differences appeared between these periods of the alcoholics' lives and 
the post-alcoholic period. For example, three-fourths of the total 
values of the pre-alcoholic and alcoholic sections of the case records 
represented ego-centric values, compared to one-fifth of the total 
values for the recovery or post-alcoholic period. Also, while ethical 
values represented only 8% and 7% of the pre-alcoholic and alcoholic 
values, they represented 46%, or close to half of the total values of the 
recovery period. The "miscellaneous" category of values included 
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those which Maslow identified as necessary for personality' "growth moti-
40 
See pp. 27-28 of the present paper. 
68 
vation, such as friendship, family love, knowledge, intelligence, hap­
piness. For the pre-alcoholic and alcoholic sections of the case 
histories, these values represented 17.1% and 17.9% of the total values. 
For the recovery section, they represented 33.6%. Eckhardt made another 
interesting coDq>arison of the values, by dividing them into "frustrated 
values" and "satisfied values". Here there were highly significant 
differences among all three sections. For the pre-alcoholic period, 
frustrated values represented 26% of the total values, and satisfied 
values represented 74% of the total. For the alcoholic period, frustrated 
values represented 53% of the total, and satisfied represented 47%. 
But for the recovery, or post-alcoholic section of the lives of these 
men, as recorded in case data, frustrated values comprised only 6% 
of the total and satisfied values represented 94% (41 ). 
In a study of values expressed in the autobiography of a person 
whose life history included the period before she received therapy, 
that of the treatment era, and the post-therapy period, Eckhardt 
reported highly significant differences which were evidenced between the 
pre-therapy period compared with both the therapy and the post-therapy 
periods. There were no significant differences for any value distribu­
tions of the therapy and post-therapy periods except in the proportion 
of values represented as frustrated compared to those shown as satisfied. 
Here, 9.1% of the values of the therapy period were reported as frustrated, 
while only 1.2% of the post-therapy period values were so listed. However, 
over half (53.4%) of the pre-therapy period values comprised frustrated 
values (43 ). 
Two studies of delinquent youth have been reported which used 
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White's method of value-analysis. Eckhardt and Pollak, in a study 
of a sample of a juvenile home population, compared with a sample of 
public school seventh graders, found evidence that the two groups of 
youth held a common pool of values. But the proportion of values ex­
pressed as frustrated by the juvenile home young people was signifi­
cantly higher than that of the public school sample (46 J, Tinker (153) 
studied delinquent youth in a juvenile home, and reported twice the 
proportion of frustrated values for the delinquent youth as for a 
normal sample, 34% compared to 16%. (The Eckhardt study had reported 
32% of their delinquent sample as having frustrated values). Of the 
original 50 values listed by White, Tinker reported that for the youth 
13 represented 90% of the total expressed values. These included; family 
love, aggression, safety, physical activity, freedom, excitement, sex love, 
novelty, friendship, tolerance, knowledge, beauty, and health. They were 
not listed in order of proportion. Family love, aggression, safety, 
freedom, sex love, and friendship accounted for 66% of the total values 
expressed. For the normal sample, these values represented 46% of the 
total, but were distributed very differently from those of the juvenile 
sample. While family love represented 17% of the values for the delinquents 
compared with 16% for the normal youth, 11% of family love for the 
delinquents was expressed as frustrated, compared to only 2% for the 
public school youth. Self-assertive values represented one-third of the 
delinquent total values, compared to about one-tenth for the other youth 
( 153). 
Bills* Index of Adjustment and Values was reported already in this 
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paper for its use in the measurement of self-acceptance, self-rejection, 
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acceptance of others, rejection of others, and of self-assertion. This 
test was made up of 49 adjectives which Bills chose from careful study of 
available words, representing values of the dominant American culture. The 
test included also scales to measure value—acceptance or rejection. Here 
again, from a review of literature, Eckhardt was the primary researcher 
using this test in personality study (44). Eckhardt developed a revised 
measure from Bills* test to measure rejection of other people (44). Both 
Bills and Eckhardt obtained statistical validation for the test on the bas-
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is of their own and other research (44, pp. 39-65). 
Eckhardt'Sifindings indicated that value-rejection was more closely 
related to mental illness than was self-rejection (44, p.316). Also, chron­
ically ill mental patients showed significantly less self and others reject­
ion than normal, "presumably an example of unauthentic acceptance." (44, 
p.317) Non-chronic mental patients showed significant self-rejection and 
value-rejection, compared to normal subjects (44, p.17). Education and 
intelligence were negatively related with value-rejection for both mental 
patients and normal people (44, p, 317). 
Values and poverty research From the present writer's survey, 
models had not been developed by the time of the present study which in­
cluded variables representing matters of worth, or values, in their sta­
tistical designs. In some research, such as that of Suttles (146), 
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See pp. 18, 63-64. 
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Eckhardt said; "All we are doing when we are "measuring" as opposed 
to perceiving without the aid of measuring devices, is to use a standard 
of comparison and to increase the accuracy of perception." (44, p. 41) 
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the discussion of the findings included inferences about values. In 
anthropologically-oriented research such as that of Lewis (85, 86), the 
descriptive data included much evidence of the values of individuals and 
social groups studied. Other research, such as The Midtown Manhattan 
Study (142), and the Topeka, Kansas Project (149) included the expression 
of concern that attitudes of interviewers would result in "good" or 
"valuable" rapport. This was in terms of relationships between the pro­
fess onal staff and the subjects of the investigations. The goal was 
the securing of "valid" data. In the opinion of the present researcher, 
both of the above mentioned studies were designed for the purpose of 
understanding personality dynamic indigenous to human nature. And both 
studies assumed that matters of worth were important for their investiga­
tion, compared to matters of fact. Further, both assumed that to get 
information about matters of worth, or values, of the subjects, "good" or 
"valuable" rapport was necessary between the staff and the sample members. 
Current research of poverty population and also of juvenile delinquent 
samples and school underachievers assumed the existence of "sub-cultures". 
(101), This was relevant to the study of values. Upon careful reading, 
most such studies seemed to include values, not in the research designs, 
but as standards assumed by particular researchers. Data collection and 
findings were biased by such assumptions, based on middle-class style 
(62, pp.252, 263), Terms which became popular in poverty research tended 
to reflect such cultural value-biases of the researchers. These included: 
socioacultural deprivation, cultural disadvantage, cultural deprivation, 
negative neighborhoods, and even social status. The term "disadvantaged" 
appeared in much research as indicative of lack of conformity to middle-
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class customs rather than as evidencing physical and psychological ex­
ploitation and deprivation on the part of the dominant society. (98, p. 57). 
Research from the field of education appeared to be prolific compared 
with other disciplines which reported studies of poverty population. But 
there was much evidence, in the literature reviewed for the present study, 
of the tendency to describe overt behavior in terms of middle-class cul­
ture, rather than in terms of values for human development (62, pp. 252, 
263). 
Cultural anthropologists have tended to include both quantifiable 
and qualifiable variables in their research designs. They have accepted 
also more flexible designs. They did not appear to consider it unfortunate 
for design to change as research proceeded. The use of the researcher in 
the role of participant observer appeared to lend itself to more qualified 
reporting, and to more valid data. The material was less likely to reflect 
the cultural bias of the researcher. But Lewis and other anthropologists 
did not appear to be moving toward attempts to quantify values or to 
separate them out of the bulk of the findings (146). 
Coles, as he reported deprivation and the effects of extreme poverty, 
did not develop research designs as such for his studies. However, his 
written reports included not only expression of the values of the poor 
people studied, but of his own as well. Included also was his concern 
that professional observers and reporters, as well as readers, hold what 
he considered to be human values, basically (27), Miller and Smiley 
indicated similar emphases from their studies in educational sociology 
(103), 
Rollo May, along with other clinicians over the past quarter of a 
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century, has presented anew his rationale for the concern with human values. 
He has not expressed concern for finding ways to quantify them, but rather 
for the recognition that the understanding of the human being depends on 
the recognition of the importance of values in the study of personality 
dynamics (95 ), 
Eckhardt, in his book, Toward a Science of Value, has developed not 
only a theoretical base, but from his own research and that of a few other 
researchers, has indicated clues about the translation of qualifiable 
variables such as values into quantifiable data (44). 
Summary: value-analysis 
Values have been defined as needs, goals, standards of judgment, 
representing matters of worth contrasted to matters of fact. They 
have not been evident in most research designs until very recently be­
cause, primarily, they have not met the criteria of empirical data, such 
as overt behavior and various social indices. 
While some evidence has appeared in recent research of attempts to 
quantify values by the simple method of counting their expression in 
verbal data, little research at the present time has appeared using 
this or any other method. The present paper included a few examples of 
available research, related to the study of mental illness, alcoholism, 
delinquency, and underachievement. Some attitude scales have been 
developed to measure tendencies to accept or reject values, and other 
related variables, primarily those related to self-acceptance. Some use 
of such measures has been made for the study of mental health, mental 
illness, alcoholism and deliqqaency, but little has appeared in published 
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research. 
An extensive survey of available literature about poverty did not 
reveal research designs which included values in models, either as 
quantifiable or qualifiable variables. Some research included factors 
which reveal emphases on the importance to the designs of factors related 
to values. Other research appeared contaminated by unrecognized ob­
server values and mores. Recent research, primarily from cultural anthro­
pology, and to some extent from social psychiatry and educational 
sociology, indicated concern with values, both of the sample members and 
of the researchers. However, values as such have not been included as 
variables in such designs. 
Analysts and other clinicians have emphasized the importance of 
values in understanding personality dynamics, although they have not 
indicated concern to quantify them, or to develop research designs which 
include them. 
One book in the present year, 1969, by one of the few researchers in 
the field of value research, offered not only a theoretical base but 
reports of studies in which values had been quantified as variables in 
research designs. Although no reports of studies of poverty population 
were included, studies in related areas such as mental illness, mental 
health, alcoholism and delinquency were presented. 
Summary: Review of Literature 
A review of literature about studies relevant to the understanding of 
personal and social characteristics of poor people as related to personality 
dynamics has indicated that a few research designs have appeared recently 
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which included: (a) eclectic contributions representing various disci^ 
plines, primarily social psychiatry, cultural anthropology, educational 
sociology, education, psycho-analysis, and other clinical fields; (b) 
both quantifiable and unquantifiable (qualifiable) variables; (c) flex­
ibility of model; and (d) researchers who were participant observers of 
the social field of their population. 
The Midtown Manhattan Study (142) and the Topeka, Kansas Project (149) 
were recent examples of studies which included both quantifiable and qual­
if iable variables in their designs. The Topeka study also allowed for 
modification of the design itself as research resulted in new insights. The 
MidtoHn Manhattan Study was concerned primarily with mental health, across 
socioeconomic levels. The Topeka study was concerned also with mental 
health, but also with the study of poor people. 
Literature about poor people themselves indicated that researchers 
tended to view them as on the bottom of social, economic, and cultural 
scales, and of American society itself. Poor people constituted over 26 
million Americans, across racial, ethnic, and other similar lines, although 
two-thirds were white, compared with one-third who were non-white. The poor 
were variously affected,,physically, mentally, and psychologically, by 
physical deprivation and exploitation which produced a lack of sufficient 
income for food and other physical necessities. They were unemployed and 
undereoçloyed in a wealthy country whose high level of industrialization 
called for more skill than most poor people could acquire. While 
evidence existed that poor people had higher incidence of mental illness, 
some research indicated that behavior, viewed by middle-class people as 
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sickness, may be representative of healthy personality attempting to cope 
with extreme deprivation of physical necessities and/or extremely frustrat­
ing environmental pressures, primarily from the dominant society. The 
effects observed in the poverty community, if some recent research is valid, 
would not be primary causes of personality distress, but the effects of 
the causes outside the poverty area. Family structure of the poor, which 
was seen . as deviating from that of the dominant American, western society, 
is viewed in some recent research as the result of social factors rooted 
in the dominant society, which impeded poor people from having the 
usual American family structure, the nuclear pattern. 
Poor children were more apt to be underachievers, school failures 
and school drop-outs than were all American children, although the proble# 
for American schools was not limited to socioeconomic level of pupils. 
Present research showed no real evidence that poor people or any similar 
category of society were genetically inferior, so far as intellectual 
ability was concerned. 
To review all literature about personal characteristics of poor people 
appeared as an endless task. Several concepts were selected which appeared 
related to personality dynamics and personality health. One of these was 
the concept of the self. Coleman's presentation of the self as both object 
and as subject (26 ) appeared to be an operational way to understand this 
complex construct. Related concepts such as self assertion, level of 
aspiration and authoritarianism were reviewed as related concepts, all 
concerned with personality dynamics and mental health. 
Several personality tests were listed, including Bills' Index of 
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Adjustment and Values (10 /, Buck's House-Tree-Person Test (18), and 
Murray's Thematic Apperception Test (111), These were among few which 
have been developed to attempt to measure factors related to self-concept. 
Another concept related to personality dynamics which appeared as 
important to the present study was that of values, or matters of worth for 
human beings. Values, which have been defined variously as needs, goals, 
and standards of judgment, have not been evident in most research designs 
up to the present time. They have not met the criteria of empirical 
data, such as overt behavior and various social indices. They have been 
considered quantifiable only very recently. 
The review of literature included a few examples of present efforts 
to quantify values. These were primarily those of Eckhardt (44 ; based 
on a method developed by White, called value-analysis (163); and based 
also on the scales of Bills' Index of Adjustment and Values (lo ). While 
such research to date has not included poverty as a subject, it has been 
concerned with related subjects such as mental illness, alcoholism, and 
delinquency. 
At the present time, according to the review of literature by the 
present writer, no research design related to the study of poverty has 
been developed which included both quantifiable and qualifiable variables 
specifying values as such. Some studies in cultural anthropology, social 
psychiatry, and educational sociology tended to include such variables, 
but only indirectly and not as specific variables in the designs. 
In his book. Toward a Science of Value, Eckhardt (44) attempted to 
present both theoretical and operational models for the study of social 
problems, en^hasizing the role of values in personality and social (fynamics. 
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METHOD OF PROCEDURE 
Research. Model 
Type of research 
The present study was designed to be descriptive research of a 
selected sample of poor people who were patients in a poverty area 
medical and mental health clinic. Selected social and personal char­
acter itt les of the sample selected were studied for evidence of personal­
ity dynamics related to mental health. 
The social and personal characteristics were grouped according to sev­
en categories: age, residence, family, education, employment, social class 
and self. 
Age This social index was included in both samples of the popula­
tion studied. 
Residence Residence of subjects studied included 13 variables. 
These were grouped according to past and present geographical areas, 
geographical areas of parents of sample members, mobility, aspirations for 
mobility, renter - owner status, responsibility for care of residence, and 
telephone in the home. 
Family Family structure and related marital status variables in­
cluded 19 factors, grouped according to: sex and sex-role; marital status; 
number of siblings and children; age categories of members of family; 
parents' marital status and parents' roles now. 
Education Six factors related to grade level and aspiration were 
studied. 
Employment Eight variables related to employment and job aspiration 
were included. 
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Social class Ten variables related to social class, including 
interviewer as well as sample member estimate, were part of the study. 
Self Sixteen factors related to the concept of self were 
part of the study. These included estimate of intelligence (IQ), value 
acceptance, self identity, others identity and acceptance, evidence of 
authoritarianism, alcoholism, opinion about violence, and attitude toward 
interview and interviewer. 
Pilot study 
A pilot study was designed to collect data about the selected social 
and personal characteristics to be studied. 
Sample The pilot study was limited to a sample of patients in 
The Mapleside Clinic of a midwest city. These patients, because of clinic 
restrictions, were volunteers from the medical and psychiatric case-load. 
They were divided into three groups by age: children, 3-14; youth, 15-19; 
and adults, 20-86. All volunteers were accepted as sample members, 
between the opening of the clinic, October, 1966, and January 30, 196 7, 
with the following exceptions: (a) patients could not comprehend the 
written tests, even when explained orally and when allowed to dictate 
rather than to write answers; (b) patients did not complete the entire 
battery of written tests. 
Data collection The selected variables were divided into three 
categories. 
1. Those which were quantifiable. 
2. Those which were not quantifiable. 
3. Those which were to some extent quantifiable. 
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Quantifiable variables All the social characteristics were 
considered to be quantifiable, either as continuous variables, or as 
enumeration data which could be transmuted to numerical values. 
The selected personal characteristics were amenable to some quantita­
tive evaluation, through the use of test instruments and a method of 
analyzing values of sample members. 
Qualifiable variables Although the personal characteristics 
were measured in part by the personality tests selected, and by the method 
of value-analysis, these measures did not appear to be adequate. So data 
from clinical case histories gained from individual interviews, and also 
from observations of the research staff of the patient by himself or as 
a member of a family or other group of the poverty community, were collected 
relevant to the selected characteristics. 
Test instruments Factors related to personal characteristics which 
were considered to be measurable included: (a) I. Q. as evidence of 
some aspect of intelligence; (b) aspects of self-image; (c) some evidence 
of self-acceptance or self-rejection; (d) evidence of self-assertion; 
(e) aspects of self-culture; (f) self-rating of meaning or purpose; 
(g) sex-role; (h) some evidence of acceptance or rejection of other 
people; (1) aspects related to image of other people; (j) evidence of 
the personality pattern, authoritarianism; and (k) evidence of values 
accepted by the sample member. 
An important problem related to the collection of valid data about 
the sample of poverty population was the lack of standardized tests 
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which seemed relevant to the study of them. Problems included; (a) voca­
bulary not related to life experiences of the patients; (b) vocabulary 
different from that which they knew; (c) length of test; (d) anxiety from 
similarity of test to previous tests which had resulted in unfavorable and 
even punitive results; (e) anxiety from rigid timing aspects built into the 
test; (f) illiteracy of sample members; (g) complexity of instructions. An 
extensive survey of existing test instruments related to the selected per­
sonal characteristics to be studied indicated many with statistical validi­
ty and reliability according to Euros (19), but almost none with poverty-
area validity and reliability. 
Intelligence tests The Weschler Intelligence Scale for Child­
ren (Wise), the Weschler Adult Intelligence Scale (WAIS), and The Stanford-
Binet Intelligence Test were selected to measure IQ of sample members for 
the pilot study. The Weschler tests were used with adults and children of 
school age. Some adults and youth received only the Verbal Information Scale 
of the WAIS, as reported by Rogers (128, p.280). Others received both. The 
Wise was used interchangeably with The Stanford-Binet for young children. 
Bills* Index of Adjustment and Values This test was chosen 
for measures of self-acceptance or self-rejection; self-assertive value 
acceptance or rejection; self-assertive value rejection proportion of total 
values; acceptance or rejection of other people; and value acceptance or 
rejection. It includes 49 adjectives representing alues of American so­
ciety, They are words commonly used in American language. The test is not 
timed, and has easy directions. It may be administered written or oral, 
and to individuals or groups. It had been related significantly to other 
measures of these variables, for samples 12 years to old age (10). 
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Purpose in Life Test Crumbaugh's and Maholick's measure 
of purpose or meaning of life, with evidence of the concept of life as 
filled with positive opportunities, or, on the other hand, as filled with 
reasons for despair^^ is an attitude-type of measure without time limits, 
using average vocabulary. Instructions are simple. It can be administered 
written or oral, and is not very time-consuming (50, 97). 
House-Tree-Person Teat Buck's projective test is a measure 
of various factors related to self concept. It consists of a blank sheet 
of folded paper, on which the subject is asked to draw a house, a tree, 
and two persons. In the present study, it was used to evaluate self-sex 
role, self-image, others-image, and self-estimate of culture. Rating 
scales were developed by the clinical staff, based on Buck's own use of 
the test (18 ), It is an easy test to administer, attracts the interest 
of most subjects, including young children, arid is useful in clinical 
evaluations.(97). 
The F-Scale The F-Scale, or the General Questionnaire, is a 
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measure of the personality pattern, authoritarianism (i) . Stotland and 
Hillmer identified the tendency to become authoritarian with inadequacy of 
self-concept (143). It has been identified also with conventionalism, auth­
oritarian submission, superstition and stereotyping. Other correlations in­
clude those with destructiveness, cynicism, and projectivity (1, p. 228). 
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This test was designed to test the validity of Viktor Frankl's con­
cepts of noogenic neurosis and existential vacuum, which he said had arisen 
as a response to complete emptiness or purposelessness (50). 
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In reply to criticism that the F-Scale resulted in acquiescence re­
sponse set and evidence of social desirability set. Liberty, Eunneborg and 
Atkinson found that both were independent factors which, when found, indicate 
even more strongly the characteristics related to authoritarianism (87 , pp. 
529-537). 
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The F-Scalc is composed of 28 statements with vocabulary which is 
related to average American speech. It is an untimed test, which is 
easy to administer, either written or oral, individually or in groups. 
Answers are choices between "agree", "disagree", and "undecided", from 
which a scale is derived (1, 97). 
Alcoholism measures Two measures of indications of 
alcoholism for sample members were used in the pilot study. One was 
the Johns Hopkins Test of Alcoholism. This is an objective test con­
taining 20 questions which relate to experiences about the drinking of 
alcoholic beverages. Some clinicians in the field of alcoholism study 
and therapy consider it to be a valid predictor of alcoholism (97, p. 31). 
There was also a scale developed by the clinical staff to evaluate pa­
tients from case data for various levels of alcoholism. 
Children's self inventory Children from 7 to 14 years were 
tested with a personality inventory which measures aspects of self-image. 
It is called Thinking About Yourself by Larson and Bower (12). The authors 
considered it to be a measure of self-dissatisfaction, and thus an indi­
cator of emotional handicap (12). When used in a study of juvenile delin­
quents in 1966, this test showed significant correlation with certain 
scales of the MMPI, Bills' Index of Adjustment and Values, and other 
personality measures which tested emotional variables (152). 
Method of testing 
1. Student doctors and other staff members were trained to under­
stand the tests and in a method of giving the tests to patients. They 
were trained also in techniques of approaching patients about taking the 
test, and were taught how to explain the testing program and plans of the 
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project. 
2. Patients in the waiting room of the clinic were approached 
by staff members, and the purpose of the testing program was explained 
to each person individually. Each person was told also that if he 
took the tests, or permitted his child to take them, the results would 
be discussed in a following interview if he so desired. Each person 
was assured that no information would be used by any agency or other 
source unless the person himself or his parents requested such information. 
3. Testing was conducted during one to four or even more periods 
of time, depending on: the time which the patient had available; the 
cooperation of the medical staff; and the physical and psychological 
factors operating within each person at the time of testing. Emphasis 
was made on validity of the data collected from the patients, rather 
than on speed of acquiring it. The testing for the pilot study was 
conducted from October, 1967 until January 30, 1968, 
4. Students who were experienced in giving the tests to patients 
served as examples to new students at the poverty clinic psychiatric 
service, with the researcher supervising and also involved in conducting 
the testing for patients. 
5. Social characteristics were available from both medical and 
psychiatric case history questionaires, filled out by patients and 
staff for all patients registered at the clinic. 
Evaluation of projective test data and rating scales The researcher 
and at least one student doctor or other staff member evaluated each 
patient for the rating scales. Independently of each other. 
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Value-analysis The method of value-analysis developed by Ralph 
White (165) was used to study values of selected sample members, TAT 
pictures, life histories, and verbal expression from interviews with 
patients were used for this analysis. 
Case history data Students were assigned to patients for periods 
of time varying from two weeks to 12 weeks, (This was a factor which 
could not be controlled by the researcher,) During their service, students 
provided regular progress reports from interviews with patients, which 
were added to case files. The researcher held at least one interview with 
each patient who was a sample member of the study. From case files in 
the clinic, a history of each patient was compiled, either jointly with 
students and other staff members by the researcher, or by the researcher 
alone. Some patients were given much more extensive and intensive clini­
cal testing than the battery of tests of the pilot study. Such tests in­
cluded; The Thematic Apperception Test, or TAT (111), The Rorschach Test 
(131), and The Minnesota Multiphasic Personality Inventory (65). All case 
data was available also for the ratings given on the clinical scales used 
by psychiatric staff members. 
Research staff For the pilot study, the research staff included 
all junior clerks-in-training assigned by the medical college to the 
psychiatric clinic. It included also two senior students who were under 
special assignment to the poverty psychiatric service. One other staff 
member was a doctor serving as an interne in psychiatry in the Department 
of Psychiatry of the medical college. The researcher was working as a 
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clinical psychologist and instructor on the medical faculty, under 
the senior clinical psychologist of the Department of Psychiatry. 
Statistical design The original design of the pilot study 
included only very simple mathematical investigation of the data col­
lected. This was with the objective of answering questions about 
not only personal and social characteristics of a sample of poverty-area 
medical patients, but also for the purpose of developing a plan for 
studying such a sample of people. It was recognized that the variables 
selected did not all yield to sophisticated statistical computation. 
No clear hypotheses were formulated at the time of the planning of the 
pilot study. Questions were formulated over the period of the pilot 
study which are those of the study itself, as presented in the first 
chapter of the study. Srole, in his report of the development of the 
design of The Mldtown Manhattan Study, provided further rationale for 
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using elementary quantification techniques (142). The plan was to 
look at the separate scales to compare average scores with norms, if 
they had been established, and to compare such factors as standard 
deviations on such material. For social and personal factors which were 
scaled, simple counting of frequencies and the recording of proportions 
for selected variables such as age, education, geographical area, and 
sex, were planned. It was hoped that such measures would be sensitive 
to evidence of any trends, if such were to appear, and possible inter­
relationships among the variables studied. 
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Srole said that when elaborate statistical measures are used with 
roughly categorized variables, a less sensitive view of the findings 
may occur. He said: '*We hold as a rule such variables do not warrant the 
application of more than elementary quantification techniques.**(142, p.28) 
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Changes indicated from findings of pilot study 
Sample The original sample consisted of 2 children, 3-5 years 
old; 6 children, 6-14 years old, 5 youth, 15-20 years old, and 18 adults, 
20-86 years old. After three months of collecting data during the one 
four-hour period each week when the clinic was open at that time, only 
31 people had completed the battery of tests, and provided enough case 
material for case histories which met the specifications of the model. 
Also, only 23 of these were at least 15 years of age, with comparable 
data from the tests given. 
The original sample appeared to the staff: (a) too limited to 
represent the population from which it was drawn; (b) too varied so 
far as age was concerned; (c) a good source of data about poverty 
population but an unwieldy sample considering the limitations of time, 
staff, and funds available. 
Test instruments All the test Instruments except the House-Tree-
Drawing Test and the alcoholism measures had proven troublesome at some 
point or other during the pilot study. The most difficult had been the 
three intelligence tests, although they provided the best statistically 
valid and reliable measures, according to general population norms. 
They proved to have all the problems with the sample studied which had 
been feared in most of the tests originally surveyed. For awhile, only 
the Verbal Information Scale of the two Weschler tests was used, selected 
because it was correlated highest with the total I. Q., and took a 
relatively brief time to administer, with more comprehension of directions 
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by the sample member, and it had the advantage that it could be 
administered orally. However, several disadvantages appeared fairly 
soon after it was used: (a) the student doctors did not consider it 
a valid instrument and complained about administering it; (b) younger 
sample members seemed to be getting increasingly higher scores, compared 
to earlier aample members who had taken it. 
Bills* Index of Adjustment and Values, which appeared to consist 
of 49 adjectives which were well-known in American everyday speech, was 
difficult to administer for valid results. About half of the words had 
never been heard by most of the patients, although the younger people 
were more familiar with them than the adults. Also, many of the adults 
would not admit they could not read, and their tests were invalidated 
because uniform responses were made to all the words. By the middle of 
January, another problem developed: test-shy student doctors, who had 
heard from friends previously on the service the difficulty of giving 
the tests to the patients. B6th the Purpose in Life test and The F-Scale 
contained similar problems to those found with the Index, but because 
phrases and sentences were in the latter tests, they were easier 
comprehended with sufficient explanation. 
The Johns Hopkins Test of Alcoholism, which the staff originally 
worried about, so far as subjects being willing to answer honestly, 
seemed to solicit interest, understanding and honest responses from most 
of the patients. Its 20 questions, while not appealing to the highly 
educated staff from middle and upper social levels, were composed of 
very basic, concrete words which dealt with experiences which were likely 
to represent those of the sample members. Also, as the staff became 
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better acquainted with the patients of the clinic, and with the 
neighborhood itself, they could understand somewhat the lack of need 
to give answers which would tend to hide evidence of alcoholism. The 
highly significant correlations between the clinical evaluation of 
level of alcoholism and its existence for Individual patients was another 
indication that this was a valid and hence a good test for the particular 
sample of population for which it had been selected. 
The method of value-analysis was successful, so far as eliciting 
data from patients by the use of the TAT pictures, by oral life-histories 
recorded on tape, and by other verbal expression from patients in 
interviews. However, it was very time consuming, so far as the staff 
of the psychiatric service of the clinic was concerned. It was also 
expensive in terms of space in a very inadequate building. Another 
problem was the qualifications required of staff members to analyze 
the data which was solicited, as well as the qualifications of students 
to develop rapport necessary to get valid data. As the case load 
Increased in the four-hour-weekly clinic, both for the medical and the 
psychiatric staff, the problem of having a value-analysis for each 
sample member of an expanded study did not appear solvable. 
The method of testing The procedure for testing the sample 
members appeared basically good. One problem which developed when 
the original students left the service, after five weeks, was the 
difference in attitudes of the student doctors toward their service 
In the poverty-area clinic, whether in duties related to the pilot 
study, or in other relationships with the poverty patients. The 
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importance of social and personal characteristics of the staff of a 
study of poverty population became evident to the researcher during the 
pilot study. The variance in such characteristics of the original and 
later staff tended to effect the study in the following ways; 
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Data collected Attitudes of staff appeared to influence 
both the quantity and the quality of data received from the objective and 
the projective tests, and also that which was included in the case files. 
Sample members Because the sample members had to be volunteers, 
unfavorable attitudes of the staff toward the patients and/or toward the 
psychiatric services tended to (a) reduce the sample number; (b) result 
in inconq>lete test batteries and thus the elimination of over half those 
in the pilot study who were acceptable as sample members; and (c) a 
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biased selection of patients from poor people enrolled in the clinic. 
Continuity of the study The frequent change in student 
doctors seirving the psychiatric service made the need for consistently 
positive attitudes on the part of students relating to patients even 
more Imperative than might have been the case if students had been assigned 
for longer periods of time. 
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The original students had been enthusiastic about, and open to, the 
learning and service aspects, as well as the possibility to take part in 
research, of the new poverty-area clinic. They had entered into the pilot 
study by initiating some of the procedures on their own initiative, and 
planned with the researcher as co-workers. One student had lived most of 
his life in an urban slum, and contributed valuable insights to the study. 
The students who followed them directly had very different attitudes, mainly 
negative. They were unhappy with the assignment, were exposed for the first 
time in their lives to stark poverty, and either refused to approach patients 
for testing, or alienated many patients when they did approach and test them. 
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Very subservient and also very aggressive patients tended to respond 
better to students with negative attitudes than did other patients. 
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Medical staff attitude» Another important problem which 
related to the method of testing during the pilot study was the 
variance of attitudes toward the psychiatric services on the part of 
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the medical staff of The Mapleside Clinic. 
Physical facilities The Mapleside Clinic was located in 
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a very deteriorated building during the pilot study. It had several 
advantages ao far as securing patients, subjects for the pilot study, 
and good rapport with these people, (a) The poor themselves had furnished 
the building for the clinic, which they had invited into the community 
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themselves; (b) it did not threaten poor people because it was theirs; 
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(c) it was within walking distance of most patients; (d) it was main­
tained by the poor people themselves. It had several disadvantages, be­
yond Its inadequacies for medical health services, which related to the 
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The original director of medical services had been greatly instru­
mental in the college's decision to accept the invitation of The Maple-
side Project (the poor people's own groupé to provide a clinic for them. 
Hla own faith and enthusiasm were contagious. He cooperated fully with 
the psychiatric staff and its services. His staff and students followed 
his example for the most part. He selected staff with positive attitudes 
toward poverty work and poverty people. Subsequent staff did not evidence 
the same positive attitudes toward either poor people or psychiatric 
services. 
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It had. no toilet, and only one cold water faucet. Four rooms, 
including kitchen, were used by the clinic. Two coal oil stoves either 
over-heated small areas or kept the whole house close to freezing in 
winter weather. 
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About 15 people, with the help of an ex-social worker, had organ­
ized The Mapleside Action Couneil to get help for their neighborhood. 
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The medical college made a survey of the area before starting the 
clinic. No other medical facility was within or adjacent to the area, 
either private or public. Public transportation did not service the 
area either. Most people got medical help only after illnesses had be­
come critical or chronic. Experience with psychiatric or mental health 
services had bean limited to arbitrary hospitalization at advanced stages. 
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method of testing in the design of the pilot study, (a) The space for 
testing was a room which was a through-way to the medical rooms, or the 
reception room, or both. This depended on the number of sample members 
being tested at a given time. There was no privacy and people were crowd-
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ed. (b) The student doctors functioned oftentimes in response to their 
physical reaction to the uncomfortable and rickety furniture, lack of 
central heating, and to the outdoor toilet, rather than to the numbers of 
people volunteering as sample members and the patients' warmth toward the 
staff initially, (c) Timed individual tests, such as the Weschler, were 
given validly only with much flexibility and ingenuity on the part of staff. 
Original design The original design for the research did not seem 
to be adequate. Hie sample was not representative of the patient or neigh­
borhood population. It was too varied and too unwieldy. Examination of 
separate scales and comparison with norms indicated that statistical rela­
tionships should be computed for evidence of significant differences, if 
any, for the selected social and personal characteristics studied. There 
seemed to be no use to count frequencies and record proportions if no sig­
nificant relationships appeared for social variables. The standardized 
intelligence tests were not practical, for sample, space, and tester rea­
sons (often a combination of all three). But some measure of intelligence 
seemed indicated to represent this personal characteristic in the planned 
computation of correlations for the main study. The decision to include 
both quantifiable and non-quantifiable data, in addition to some which 
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Crowding and lack of space bothered only the staff. Data tended to 
be valid from the patients when the students were flexible enough to adjust. 
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were both quantifiable and qualifiable seemed to be sound. The value-
an lysis was possible only for a few of the patients, given staff and 
space limitations. Increasing emphasis seemed to be on more compre­
hensive case files, with extensive testing for some patients at the 
main Department of Psychiatry with the psychiatrist and other resources. 
Lacking in the original design was enough emphasis on the role of 
the family structure in the resulting social and personal characteristics 
of the poverty population. From an analysis of the data from the 
pilot study, two hypotheses emerged. 
The MaplesIde Study 
The main study was designed as descriptive research of two selected 
samples of poor people who were patients of a poverty area medical 
mental health clinic. Selected personal and social characteristics of 
the sanq^les selected were studied for evidence of personality dynamics 
related to health, as in the pilot study. But additional information 
was to be added to that of the pilot study. 
The selected personality and social characteristics of the pilot 
study were continued as variables for Sample 1 of the main study. 
Some of these variables, and additional variables, primarily social, were 
included in what was developed as Sample 2. 
Sample 1 Sample 1 was limited to patients of The Mapleside Clinic 
divided into two age groups; youth, 13-19, and adults, 20-oldest patient. 
All volunteers, with the limitations of the pilot study sample, were 
accepted. 
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Sample 2 Sample 2 represented the same age range of patients 
as Sample 1. They were registered as clinic patients, but were inter­
viewed as members of households in five geographical sub-areas served 
by The Southside Clinic. Sample 2 included 227 sample members. 
Variables All variables of Sample 2 were quantifiable, either 
as continuous variables, or as enumeration data which could be transmuted 
tonnumerical values. Forty eight social and personal characteristics were 
included according to the following categories: 
Age. 
Residence, which included: present place; time at present place; 
previous place; telephone; estimate of mobility; aspiration to move and 
reasons; place parents lived when subject was a child; present parents' 
home; renter - owner status; repairs; responsibility and choice for respon­
sibility. 
Family, which included: sex and sex-role; marital status; numbers 
and categories of family members. 
Education, which included:grade level achieved for sample member and 
eldest child; aspiration for self and children; attitude toward bussing. 
Employment, which included: job status and job classification for 
head of household, wife, or mother; number of jobs; job satisfaction or 
dissatisfaction; job aspiration. 
Social class, which included: self and interviewer estimate of social 
class; who taught subject to cook; income level ; attitude about guaranteedd 
income; race or ethnic origin; religion; and group identification and 
evidence of activity level. 
Self Included two variables of Sample 2, opinions on violence and 
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about the interview and interviewer. 
Data collection for The Mapleside study 
Sample 1 Sample 1 data were collected as for the pilot study 
except: 
The Cattell Culture Fair Test (20 ) was substituted for the Wesch-
ler Intelligence Scale (MAIS) (160), 
The value-analysis was limited to 15 patients representative of ages, 
racial, and economic distribution of total sample number. Also, 15 student 
doctors were value-analyzed, and selected over a three-month period of 
the study. The final number of patients in Sample 1 for all tests was 56. 
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Sample 2 A questionnaire of the variables selected was developed 
by the researcher, with suggestions from several patients who were asked 
to help. Scales were prepared for non-continuous but quantifiable variables. 
A letter was sent to all patients of The Maples ide Clinic, explainingg 
the planned home interview. It was mailed three weeks before the survey. 
Plans were to include at least 200 sample members. The total adult 
patient load, as of March, 1968, was approximately 350 people. 
Research staff for The Map les ide Study 
Sample 1 Professional staff and student doctors assigned to The 
Southside Clinic collected data for Sample 1 with the following limitations; 
Student doctors were screened, so far as possible, for positive atti­
tudes towards the poor people, the poverty-area clinical service, and the 
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See Appendix b. 
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See Appendix C . 
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psychiatric service, including the research project. 
Student doctors who did not want to participate in the testing pro­
gram were assigned to other clinical duties, if qualified according to 
the first limitation. Their reports from therapeutic interviews with 
patients who were sample members were part of the data from which case 
histories for the study were compiled. 
Carefully selected students, including one as director, were main­
tained on the clinic staff to develop the value-analysis over a three-
month period of time. 
Students vho joined the researcher and other staff members at some 
level of participant observer role in the poverty area, apart from the 
clinic itself, were encouraged to include their observations as part of 
the total data for the research project. 
Design for The Mapleside Study 
The design was planned as a pilot model for descriptive research of 
personality dynamics of a sample of poverty people. It was planned to 
describe selected personal and social characteristics which were quantifi­
able, non-quantifiable or qualifiable, and both quantifiable and non-
quantifiable (some aspects of a factor could be enumerated, but some could 
not be enumerated). 
Statistically tested relationships Two hypotheses were formulated 
55 
about quantifiable variables of the study. The null form was used. 
Descriptive statistics, frequency counts, percentages of all quanti­
fiable variables programmed according to Samples 1 and 2 were computed by 
55 
These hypotheses are stated on pp. 7-8 of this study. 
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the Iowa State University Computation Center, One correlation matrix 
for each sample was computed for tests of relationships among variables 
within each sample.The chi-square test was computed for selected 
variables as distributed in selected categories, out of each of the 
samples, to estimate probability of significant differences of actual 
frequencies from expected frequencies (162, pp. 146-147), 
Descriptive relationships 
Presentation of the semi-quantifiable and non-quantifiable data 
A total of 150 case studies were developed during the 20 months of data 
collection. These case studies included: all sample members of Sample 1; 
patients who were members of both Sample 1 and Sample 2; patients who were 
members of Sample 2 only; and five patients who were not members of either 
sample. 
From the 150 case studies, two families were developed by the re­
searcher. To represent the equal racial distribution of sample members, 
one family was white and one family was black. 
Family members were selected to represent four generations of patients. 
Three generations were presented as adults or youth. The fourth generation 
was presented indirectly through references by patients to children under 
15 years of age. Although case material was used only for patients who 
volunteered for inclusion in the study, great care was taken to preserve 
the anonymity of each and every individual included. 
In so far as possible, the people included in the two families which 
56 
The Pearson product-moment correlation analysis was made ( 162, 
pp. 74 —78). Relationships were considered statistically significant if equal 
to or less than the five per cent level of confidence. For Sample 1, with 
56 members, .05 = .262 , .01 = .340. For Sample 2, with 227 members, 
.05 = .132, .01 » .540 (162, p. 424). 
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were developed were presented through their own verbal expressions. These 
were recorded either on tape, or in notes added by clinical staff to 
case files. 
Selection of people presented in the two families, and incidents 
with verbal expression by them, from the data of the 150 cases,was 
made, so far as possible, according to insights about social and personal 
relationships from the statistical analysis, as reported in the 
findings. However, case data provided information about variables not 
included in the statistical findings, in addition to information which 
supplemented that in the statistical analysis for quantifiable and 
semi-quantifiable variables. 
In so far as possible, the method of case presentation for the two 
families was objective description by the researcher and staff (as 
participant-observer therapists and/or researchers)of: a. the setting; and 
b, the individual as he or she appeared to the observer at the time 
of the report. No attempt was made to summarize in the observer's own 
words the verbal expression of the person observed. Rather, in so far as 
possible, the individual was quoted directly. Such verbal expression was 
considered to be "raw data" rather than "translated" or "evaluated" data, 
as is used in traditional case presentations. This method was developed 
by the present researcher eclectieally, principally from models presented 
in recent research by Bruyn (15), Schulz (13 "30, and Lewis (85, 86), Al­
though some amount of subjective evaluation was evident in the cases as 
presented in the two families which were developed, the method of case 
presentation appeared to eliminate much of the observer bias of more 
98b 
traditionally developed case presentations. 
In addition to the two families presented, an interview with one 
of the patients which included her verbal expression about the causes of 
slums and some autobiographical data was reported as descriptive data 
which was not quantifiable. 
Analysis of the data Analysis of all descriptive data, 
quantifiable, semi-quantifiable, and non-quantifiable, was reported as 
the findings of the present study. This analysis was derived from; 
Statistical data. 
Value-analysis of selected patients and student doctors. 
Observations of staff members from limited participation in neigh­
borhood activities. 
Case data as represented in the two families developed from the 150 
cases. 
Insights of patients related to specific questions in the framework 
of the study. 
Analysis of the collected data was made according to questions raised 
57 
and formulated when the research was planned. Findings were presented 
in two main parts: as related to and as following the statistical data; 
and as related to and as following the remaining descriptive data, repre­
sented by the two developed families and the patient interview. 
Model The data was analyzed for evidence of the value of the 
model developed for the study. 
Was the model supported by the findings, and if so, in what way? 
What aspects of the model were undesirable for further research of 
57 
See pp. 8-9 of the present paper. 
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personality dynamics and mental health of poverty people? 
What factors related to the subject of the present study were not 
tested or described which would have supplemented the investigation? 
What suggestions were indicated for future development of the 
model as a research procedure? 
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FINDINGS: STATISTICALLY TESTED RELATIONSHIPS 
Introduction 
The findings from statistically tested relationships of the present 
study will be reported according to the two hypotheses and nine of 
the questions raised in the initial development of the design as descript­
ive research. 
The two hypotheses were stated; a, there are no significant re­
lationships among and between psychological and social factors for the 
given sample of population; and b. variables related to family structure 
and marital status are not related significantly to each other and are not 
related significantly with social and psychological characteristics of the 
sample studied. 
Nine of the questions of the study were pertinent for this chapter. 
What effect, if any, do indices such as age, geographical location 
and mobility, level of education, employment, socioeconomic status, and 
and family factors, have on psychological characteristics? 
What evidence of self-concept and related factors can be found from 
the sample of poverty people studied? 
Can data be collected about variables such as values, and if so, 
how shall they be interpreted? 
Can data about personality patterns such as authoritarianism be 
related to understanding dynamics of personality of the sample studied? 
Do data about movement of the individuals tested, in terms of 
geographical areas, and other relevant demographic information, help to 
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understand the dynamics of poverty so far as the present sample is 
concerned? 
What role do factors related to the occupation of sample members 
play in the phenomena of chronic poverty? 
Is there significant difference between how the patients view 
themselves and how they are viewed by clinical workers? 
Do clinical workers such as student doctors have significantly 
different standards of worth, or value systems, from poverty patients, 
and if so, how does information about this relate to the problem of 
mental health and the problem of poverty in society? 
What evidence can be had from tests and case data about the inci­
dence of alcoholism in the population studied? 
Statistical data will be presented which are relevant to hypothesis 1 
and hypothesis 2. Data will be presented after reference to the hypotheses 
according to the seven categories by which variables were classified. Var­
iables included in the two correlation matrices of the samples (in Tables 
1 and 2), will be presented in additional tables also. These represent 
sub-sections of the main matrices divided according to the seven categories 
established for the 78 variables of the study (48 in Sample 2 and 26 in 
Sample 1). 
Statistical tables were developed also to represent distribution of 
sample members according to variables classified in the seven categories 
(i.e., age, residence, family, education, employment, social class, self). 
Where necessary, tables were developed to present factor codes as programmed 
for the statistical computations. A limited number of selected variable 
combinations using frequency counts by categories were tested for inde­
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pendence by use of chi-square. They are presented in Table 3. In the 
first column, headed "Variable 1", 12 variables or factors of Sample 1 
and four from Sample 2 are listed by code number, and name, as in Table 4; 
and by categories into which sample members were distributed. For 
example, the first factor listed under "Variable 1" is code number 1, or 
age. Two categories were established for age: 15-32 years, and 33-81 
years. In the second column of Table 3, the factors,with which the 
variables beginning with "age" under the heading of "Variable 1" in the 
first column were tested for evidence of significant differences, are 
listed under "Variable 2". For example, code number 9, or education, 
is at the top of the list under "factor"for the second column. Education 
represented the level of formal education attained by sample members. 
In the test with the factor of age for Sample 1, educational level was 
classified in three categories. The first indicated no formal education 
up through eighth grade; the second represented ninth through eleventh 
grade; and the third included grade twelve through grade nineteen. The 
sample would be distributed in six cells of a 2 X 3 table. With two 
degrees of freedom, the chi-square value of 28.9 was significant beyond 
the .01 level of significance (162, pp. 150-153, 423). This would indicate 
that there was a significant difference in the distribution of sample 
members for age, as divided into sample members under 33, and those from 
33 to 81, so far as level of formal education achieved, as members were 
distributed according to the three categories listed in Table 3. 
More definitive classification could not result in valid chi-squares 
because of the limitation of sample number. 
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Hypothesis 1 
There are no significant relationships among and between psychological 
and social factors for the given sample of population 
Hypothesis 1 was rejected. Significant correlations were indicated 
in Table 1, page 100, and Table 2, page 101. 
Table 4, on pages 103 and 104, listed all the quantifiable variables 
of the present study. They were separated into seven categories: age, 
residence, family, education, employment, social class, and self. The 
first six were social indices and the seventh was a personal index. 
Sample 1 contained 26 variables. Most of them were about various 
aspects of category 7, which included the self-related factors. Sample 
2 contained 48 variables. They were distributed primarily among the six 
social indices: age, residence, family, education, employment, and social 
class. There was some over-lapping of the general categories. This appeared 
to be unavoidable. Questions for the Sample 2 survey which related to 
aspiration level of the sample members as it was related to almost all the 
social categories resulted in information about factors which were 
essentially personal, for instance. 
The difficulty of separating the factors into distinct categories 
tended to illustrate the integration of social and personal character­
istics in the personalities of the people studied, in the opinion of the 
present researcher. Throughout the present chapter, after brief discussions 
related to the two hypotheses, the findings will be presented according to 
the seven categories established for the present study. All such findings 
relate to the first hypothesis, and some relate to the second hypothesis. 
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Table 2, Correlation matrix for Sample 1 
Cod* 1 2 5 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 2Î 24 25 26 Code 
** ** ** ** •* ** ** * * \ \ -25 -11 -16 -70 -16 40 -45 -65 -12 -56 -20 -26 -44 -15 -13 05 08 -47 04 40 -07 27 27 -08 -09 1 age 
2 area 1 02 11 24 -17 -17 -18 24 kX* 46* 16 35* sV -15 20 18 -03 4%* 14 
*• 
-59 26 -05 -05 21 06 2 area 
S (ex 1 09 10 03 ** 04 -41 22 -05 -09 00 14 06 04 -02 * 27 -03 11 07 -12 -11 -21 —16 07 -02 5 •ex 
4 tel. 1 18 19 -19 16 08 10 28* 15 14 20 -23 01 00 04 28 08 03 22 -18 -16 00 -03 4 tel. 
5 marital status ^ -50* sV sV 03 5l 21 09 3%* 04 11 
** 
-34 
-06 -02 24 13 -19 03 -4V .3V -06 07 5 C.Stat. 
( s iblInga 1 02 07 -11 -26 -22 -25 08 -01 -07 -24 -04 08 17 14 -24 -12 -12 -10 -04 6 sib. 
^ number of children 1 -53 -29 -12 -36 -21 12 -24 -09 -14 12 24 05 -09 18 -02 4Î* 31* 05 00 7 child. 
. * household role 1 08 -16 30 21 -22 00 09 -09 -3r -10 -02 -20 09 05 -06 -08 -15 06 8 h.h.role 
9 grade 
10 itj 
1 
** 
55 
1 
** 54 
** 44 
14 
07 
36 
42 
** 62 
** 54 
-04 
-18 
21 
17 
17 
08 
04 
-09 
55* 
48* 
04 
21 
-68* 
-50* 
3" 
44* 
-06 
12 
-11 
15 
18 
13 
19 
23 
9 
10 
grade 
IQ 
11 job 1 25 16 46* -19 21 
55* 
11 -07 35 -03 -4!* 55 -04 -02 -02 -11 11 job 
12 value-acceptance or rejection 1 05 18 02 -04 06 2% -18 -07 00 -10 -23 13 11 12 val.»cc. 
15 self-image. HTP 1 ** 57 -10 02 13 07 ** 73 10 *• -33 22 08 04 l* 2K 13 self.im. 
1* self culture, HTP 1 -20 20 19 -07 73* 10 ** -62 25 -08 -05 29 50 14 self c. 
15 self-acceptance or rejection 1 -14 -05 -09 -20 19 11 -24 15 16 -07 —08 15 self ac. 
16 SAVR 1 3% 07 22 -24 -5^  -0" 18 -23 09 2% 16 SAVR 
17 SAVR% 1 -10 19 -05 -38 05 -14 -07 12 15 17 SAVR % 
18 self-sex role, HTP 1 07 22 10 -12 11 -01 19 11 18 self-sex 
19 others-lnage, HTP 1 04 -sV 23 -03 -16 26 sV 19 oth. in. 
20 others-acceptance or rejection 1 03 3* 10 26 22 01 20 oth.acc. 
21 F-score 1 -12 15 11 -25 -16 21 F-score 
22 Purpose-ln-Llfe test score 1 05 11 -17 -04 22 PIL 
.25 John Hopkins Alcoholism Test score 1 76* -02 -02 23 J.Hop. 
clinical alcohol isn evaluation 1 00 -03 24 ale. 
25 race or ethnic 1 
** 56 25 rcce 
26 religlon 1 26 rel. 
«Values of r at .05 level of significance • .262 
**Valuea of r »t .01 level of algnlflcancc • .560 (287, p, 424) 
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Table 3. Summary table of selected variables tested by chi-square 
Code Variable 1 
tt Factor^ Categories 
Code Variable 2 
# Factor Categories 
Chi 
df square 
Sample 
1 age 15-32 and 33-81 9 education 0 -8,9-11,12-19 2 28 9** 
years 14 self-cult .0 -2 and 3-5 1 8 6** 
19 oth.im. 0 -2 and 3-5 1 5 3* 
23 J.Hopk. 0 -3 and 4-16 1 9 2** 
2 area 1-2 and 3-5 6 siblings 0 -2,3-5,6-22 2 9, 2** 
(Mapleside vs. others) 25 race,eth. 1 , 2-4 2 9. 3** 
5 mar.St. 1-7 and 8-9 9 education 0 -8,9-11,12-19 2 10. 2** 
(single and stable vs. 7 ^children 0 -3 and 4-16 1 8. 5** 
complex and/or unstable) 12 val.acc. 0 -29 and 30-151 1 4. 0* 
25 raccjeth. 1 and 2-4 1 23. 4** 
6 ed. 0-8, 9-11, 12-19 13 self-im. 0 -2 and 3-5 2 6. 0* 
grade categories 14 self-cult .0 -2 and 3-5 2 11. 0** 
17 SAVR% 0 -25 and 26-72 2 6. 4* 
19 others-im .0 -2 and 3-5 2 6 6* 
21 F-score 0--17 and 18-28 2 18. 6** 
10 IQ 70-79,80-94 and 95-140 13 self-im. 0--2 and 3-5 2 8. 1* 
(low, middle, and high) 14 self-cult .0--2 and 3-5 2 10. 4** 
19 others-im 0--2 and 3-5 2 13. 2** 
21 F-score 0. -17 and 18-28 2 8. 1* 
12 val.accept. 0-29, 30-151 19 others-im 0--2 and 3-5 1 4. 1* 
(high accept, vs.reject.) 25 race,eth. 1 and 2-4 2 6. 8* 
13 self-image 0-2 and 3-5 14 self cult 0--2 and 3-5 1 12. 6** 
(poor vs. fair-exc.eval. ) 19 others-im. 0--2 and 3-5 1 22. 4** 
14 self-cult. 0-2 and 3-5 
(poor vs. fair-exc. eval.) 21 F-score 0--17 and 18-28 1 5. 1* 
25 race, eth. 1 and 2-4 1 4. 1* 
19 others-im. 0--2 and 3-5 1 31. 2** 
17 SAVR7o 0-25 and 26-72 21 F-score 0-•17 and 18-28 1 8. 4** 
(high self ass.vs low ) 25 race,eth. 1 and 2-4 1 4. 1* 
19 others-image 0-2, 3-5 25 race,eth. 1 and 2-4 1 4. 1* 
21 F-score 0-17 and 18-28 19 others-im. 0-•2 and 3-5 1 5. 1* 
(no to high authoritarian. 25 race, eth. 1 and 2-4 1 12. 2** 
vs. very high authoritar. 23 J.Hopk. 0-3 and 4-16 1 4. 2* 
23 J. Hopk. 0-3 and 4-16 
(no ale. vs.mod-high ale. 
24 ale.eval. 0 and 1-4 1 15. 4** 
Sample 2 
6 aspiration move no and yes 10 rent-own 1-2 and 3-5 1 10. 6** 
14 numb.child.6-15,3-4,1-2,0 28 ed.asp.ch. 0-11,12,13-19 6 13. 4* 
8 parents area 1 or 2-3 34 job-no 0-1, 2, 3, 4 9 25. 5** 
2 area 1, 2, 3, 4-5 9 17. 6** 
28 ed. asp. ch. 0-11, 12, 29 ed.self 0-11,12,13-19 4 24. 5** 
13-19(grade categories) 32 job cat. 0-•1, 2, 3-6 4 12. 1* 
34 job-no 0--1, 2, 3, 4 6 16. 6* 
Factors are divided into categories. The chi-square test for dif­
ferences in distribution of sample in categories for two variables was made. 
^^Significant at .05 level; ** significant at .01 level. 
103 
Table 4. Classification of categories of variables used in the study 
Code Sample ÏZE® 
# ff of 
Variable Category Factor 
Social 
Age 
1 1 age 
1 2 age 
Res idence 
2 1 geographical area 
2 2 geographical area 
3 2 time at present place 
4 2 previous place 
4 1 telephone 
5 2 frequency of moves, self-estimate 
6 2 aspiration to move 
7 2 if aspiration to move, reasons 
8 2 geog. area parents when self was child 
9 2 geog. area parents now 
10 2 renter-owner status 
11 2 repairs, whose responsibility 
12 2 repairs, bugs, estimate of responsibility 
Family 
3 1 sex 
5 1 marital status 
13 2 marital status 
6 1 siblings 
7 1 children 
14 2 total children 
15 2 total pregnancies 
16 2 total live children 
17 2 total under 18 now 
18 2 total over 18 now 
19 2 number of people in home 
20 2 number of adults in home 
21 2 number of youth In home 
22 2 number of children under 15 in home 
23 2 number subject would like in home 
24 2 parents marital status now 
25 2 parents living situation now 
8 1 household role of subject 
26 2 household sex role 
Education 
27 2 grade level achieved, oldest child 
28 2 aspiration, grade level child 
9 1 grade level achieved, self 
29 2 grade level achieved, self 
30 2 aspiration, grade level, self 
31 2 bussing 
Table 4 (Continued) 
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Code Sample Type 
Variable Category Factor 
Employment 
32 2 job, head of household 
11 1 job, self 
33 2 job, number in family if any 
34 2 employed or no 
35 2 wife, employed or no 
36 2 job satisfaction, self-estimate 
37 2 job dissatisfaction, self-estimate 
38 2 job, aspiration 
Social class 
39 2 social class, self-estimate 
40 2 social class, forced choice 
41 2 social class, interviewer-estimate 
42 2 cooking, who taught subject 
43 2 income level 
46 2 guaranteed annual income, self-opinion 
45 2 race or ethnic origin 
25 1 race or ethnic origin 
26 1 religion 
46 2 group identification and activity 
Personal 
Self 
10 1 IQ 
12 1 value acceptance or rejection 
13 1 self-image, HTP 
14 1 self-culture, TTTP 
15 1 self acceptance or rejection 
16 1 self-assertive value rejection (SAVR) 
17 1 SAVR % 
18 1 self-sex role 
19 1 others image, HTP 
20 1 others acceptance or rejection 
21 1 authoritarianism, F-score estimate 
22 1 life attitude, PIL estimate 
23 1 alcoholism, J. Hopkins self-evalaation 
24 1 alcoholism, case evaluation 
47 2 opinion, violence 
48 2 attitude toward interview and inter­
viewer 
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Hypothesis 2 
Variables related to family structure and marital statua are not related 
significantly to each other and are not related significantly with social 
and psychological characteristics of the sample studied. 
Hypothesis 2 was rejected. Significant correlations were indicated 
in Table 1 and Table 2, Evidence was presented according to the social 
and personal categories by which the individual variables were classified. 
These were: age, residence, family, education, employment, social class, 
and self. It is to be stressed that these factors should not be considered 
as limited to the categories to which they were assigned. The very fact 
that the two hypotheses were rejected indicated that they were interrelated. 
But beyond such relationships, the concepts represented by many of the social 
and personal characteristics were not defined so that they could be as­
signed neatly to single categories. The rationale of the present researcher 
for the system of classification used was a pragmatic one: it was a 
rather convenient way to handle a very unwieldy number and composition of 
variables for which an elegant research model did not materialize. 
Age 
Age was treated as separate from the other categories primarily because 
it seemed basic to all of them, and not amenable to limitation to any one 
category. While this may have been true for other variables also, 
in the present study it was possible to rationalize placing all except 
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age in one category. 
Distribution of samples by age 
Table 5. Age distribution of Sample 1 
Age Frequency % Age Frequency % 
15-20 24 42.7 51-55 3 5.3 
21-25 9 16.0 56-60 3 5.3 
26-30 2 3.6 61-65 0 0 
31-35 2 3.6 66-70 2 3.6 
36-40 2 3.6 71-75 1 1.8 
41-45 4 7.2 76-80 1 1.8 
46-50 2 3.6 81-85 1 1.8 
N « 56 45 80.3% 11 19.6% 
Table 6. Age distribution of Sample 2 
Age Frequency % Age Frequency % 
15-19 15 6.6 51-65 55 24.2 
20-35 64 28.1 66-80 39 17.1 
36-50 46 20,2 81-over 8 3.5 
N « 227 125 54.9% 102 44.8% 
Sample 1 included 56 patients of The Mapleside Clinic who were at 
the clinic for either medical or psychiatric services when they agreed 
to be sample members, one hundred and fifty sample members were included in 
the 21 months, from October, 1967 to July, 1968, that data was col­
lected for the study. However, little more than one third completed 
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all the tests of the battery. Most of the patients were cooperative. 
However, many older patients of the poverty area had a difficult 
time understanding the directions, the vocabulary of most of the tests, 
and some who could not read or write did not like to admit this to the 
staff. Also, younger people who came to The Mapleside Clinic tended 
to be more interested in the services of the psychiatry staff, and 
curious about the tests for information about themselves and about 
their children. They were more likely to volunteer than were the 
older patients. Student doctors on the whole seemed more responsive 
to younger patients who wanted to take the tests, could read and write, 
and were better able to understand directions than were the older 
patients on the whole. In the opinion of the present writer, the 
age range of Sample 1 was not representative of the area studied. 
Although Sample 2 was composed of volunteer subjects also, it had 
several advantages over Sample 1 so far as being more representative 
of the area studied, a questionnaire was administered in the home 
of the sample member, during one interview which required from 30 
minutes to one hour of time. The residents had known about the 
survey from a letter which had been mailed two weeks before the inter­
viewing began. All patients enrolled in The Mapleside Clinic received 
copies of the letter written by the researcher which explained why the 
survey was being made. Of the 457 patients listed on the clinic 
records, 227 were reached as sample members. Approximately 180 of the 
clinic patients were under 15 years of age. This would indicate that 
about 11% less than the number enrolled in the clinic from the age of 
15 up were represented In the Sample 2 number. While this saoule can 
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not be considered as representative of other than the patients of The 
58a 
Mapleside Clinic, it did tend to be that. 
Highly significant negative relationships existed between age and 
some of the family-related variables such as household role, in Sample 1. 
For example, there was a correlation of -.45 between age and household 
role. The correlation for age and sex of the sample members was -.70, 
which accounted for about half of the common variance. 
A highly significant relationship existed between age and number 
of children of sample members (.40). This may have reflected in part 
the greater possibility of older as contrasted with younger sample 
members acquiring more children over time. However, it may have indica­
ted also that younger patients were not having so many children as had 
older sample members. This was supported somewhat by the observation of 
some of the younger mothers as they came to the clinic for the first time 
for the purpose of getting birth control pills. 
While a negative trend for age and IQ was not statistically signi­
ficant (-.10), it may have provided a clue to a possible relationship. More 
insight would have accrued if more than 56 of the 150 original sample 
members had completed test batteries, and had remained with the study than 
58a 
Another advantage of the Sample 2 study was that all interviews 
were conducted within approximately four weeks time, while data for Sample 
1 was collected over about 21 months. The same staff members conducted 
all of the interviews. This contrasted to the wide turn-over of student 
doctors, even with the controls established for the main study (following 
experience gained during the pilot study. Residents actually anticipated 
the Sample 2 interviewers, from the letter and also from conversation with 
neighbors who had been interviewed before them. Less than ten refusals 
were reported by the staff. Only two questionnaires were eliminated be­
cause they were incomplete. On the whole, factors were optimum for ob­
taining a representative sample of the population studied. 
109 
of administering any kind of IQ test to the older patients. Highly signi­
ficant negative relationship of age with grade level may have reflected 
some of the reasons for older sample members resisting the tests. 
Job classification and age were negatively correlated. This expressed 
in part educational level and job training. Occupations were ranked from 
unskilled to those requiring various levels of training. Also included was 
"student" as a top listing in the code. The sample was distributed age-
wise across race or ethnic categories. Job classification and race together 
with religion were the only variables related to social class in Sample 1, 
Religion was not related to age. 
Age related significantly with several self-related factors. Highly 
significant negative relationships existed between age and both evidence 
of self-culture and image of others, rated from HTP drawings. There was 
a highly significant correlation of age with the F-score, a measure of 
authoritarianism. Also, age related significantly to both measures of 
alcoholism, the Johns Hopkins self-measure, and the clinical evaluation. 
In Sample 2, age was correlated with factors in all categories except 
social class. Age was highly significantly related with the geographical 
sub-areas of residency of sample members included in the study, to the 
length of time at the present residence, and to estimate of frequency of 
moves by sample members. Age was highly significantly related to family 
variables of Sample 2, including marital status and variables related to 
number of people in sample member's home. 
For the category of education, age was highly significantly related 
in Sample 2 with grade level of the subject and grade of eldest child. 
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The positive relationship of age with subject's grade level contrasted with 
the negative result in Sample 1, The correlation of age with grade 
achievement of eldest child of sample member was negative. This indicated 
that educational level increased as age of parents decreased. 
Highly significant correlations were expressed for variables in the 
category of employment with age. These included; number of jobs held by 
members of a given family; and gainful employment of the wife or mother in 
a family. 
Residence 
Twelve variables were included in the category of residence. All were 
in Sample 2, Patients in Sample 1 were listed also according to geographical 
area of residence, according to the five sub-areas of the study. 
Some interrelationships existed among variables of the residence cate­
gory, For example, the location of sample members of Sample 2 was correlated 
with the location of their parents when sample members were children. Both, 
in turn, were related to the present residence of their parents (or, if dead, 
their final location). 
Residence variables were related significantly to family variables also. 
Significant negative correlations existed between total number in home and; 
present area of residence; length of time patient had lived there; and reasons 
given, if any, for moving. Larger families tended to indicate less mobility. 
If they had reasons for moving, they did not include the neighborhood as 
one of them. Rather, better schools, better employment opportunity, or im­
proved housing were listed. Also, larger families were more likely to be 
long-term residents of the area studied, than smaller families. 
I l l  
CruLchfield OEO;V<\ 
>,;'•• lT]t AREA 5 
r jJJjiiVlodel City !// 
©SFli 
U^ _»„„L=. .7vt4i:4è"^ | 
,J1_.AREA 4 
i\ _ ' area 3 Ji 
\ A R e a  1  S h a r o n f i e l d  j i  
.AO^lMarilsldef , -f 
A Dr» A ^ 1 J I I 
Figure 1. OEO poverty areas (February 1, 1967) and The Mapleside Pro­
ject areas 
People and industry of Metra City clustered originally in the place 
where two rivers, the Walnut and the Two Maples, joined. The rivers formed 
natural geographical divisions. Early population tended to settle north 
of the Walnut, and east and west of the TWo Maples River. The lower land 
south of the Walnut was flood-prone. 
Metra City developed first as the central urban area of an agri­
cultural state. Central industries still consist in large part of those 
which process farm products, supply farm equipment, and transport and 
store non-farm materials. 
Although no effective way was found to control the land south of the 
Walnut River for floods, a railroad center, meat-padking and other 
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industries, and neighborhoods of the mostly unskilled people working 
in them, spread out over an area which was called the "Lowland". Un­
like areas on higher ground, primarily north, east, and west of it, the 
Lowland never included substantial "good" housing. To the time of the 
present study, the Lowland section called the Mapleside Area (Area 1 and 
Area 2 of the present study) had mostly unpaved streets and no sewers. 
Housing, which had been built before and soon after World War I, had not 
been substantial for the most part when built. The census report had 
listed 70% of it as either deteriorated or dilapidated. Few new houses 
had been built in over 60 years, and then only of very cheap construction. 
The area was literally on the low-ground, "wrong" side of about a dozen 
railroad tracks north of it. Its 500 families were cut off from the main 
stream of a busy city which had withdrawn job sources, public transporta­
tion, and which never had provided the way to pipe running water to over 
100 of the neighborhood's houses. Many houses were owned by absentee 
landlords. Sanitation was very poor. The hepatitis rate was three and a 
half times that of the greater city, according to Metra City public 
health officials at the time The Mapleside Clinic was started in 1966. 
The meat-packing industry, including several large slaughter houses, 
had been located along with the Metra City dump, east of the Mapleside 
area, and south of the Walnut River, on somewhat higher ground than Maple­
side, As population and industry had expanded, small low-coet but newer 
housing had developed around this section, now called "Sharonfield". 
Since the mid-60*s, when federal programs initiated the development of 
extensive north-south, and east-west "super" highways through Metra 
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City, the railroad, meat-packing, and other industries of the entire 
Lowland section had been reduced seriously, Sharonfield, which had ap­
peared more prosperous than Mapleside, was showing the effects of the 
closing of the railroad yards and all the meat-packing plants except for 
one small one, with one very small slaughter-house. So, although Sharon-
field had served after World War II as a center for aspiring unskilled 
and semi-skilled workers, including some from Mapleside, it had Become 
within the decade prior to The Southside Study increasingly another 
terminal poverty area. The OEO had recognized this, and one of Metra 
City's OEO centers was located in Sharonfield at the time of the present 
study. 
The population of the Lowland was reported by the government census 
in the mid-60's as about three-fourths white, about one-fourth black, 
with about four to five per cent of the white population having a 
Mexican ethnic base, and a smaller proportion having an Italian ethnic 
base. However, at the time of the present study, the Mapleside area 
contained most of the black and Mexican-based population, and Sharon­
field had a much higher proportion of white residents than the over-all 
area. Most Italian-based people had moved out of the Lowland into bet­
ter housing on higher land further south in Metra City, 
The fourth area in which sample members of the present study lived 
was north of the railroad tracks in what was known as "Old East City". 
After the state capitol was moved from another city to Metra City about 
1840, substantial large houses had been built northeast and east of it, 
and East City had developed, later to be called Metra City, In the 
more than a century since, most had deteriorated, and became multi-
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unit dwellings, which have been non-owner occupied. Since the federal 
highway and urban renewal programs of the I960*s, much of the older 
housing of this area was destroyed, and neighborhoods obliterated. Al­
though rental housing and some home-owned property was still available at 
the time of the present study, much was seriously deteriorated. Newer, 
low-cost housing had been built after World War II on the northern and 
eastern edges of what was, at the time of the present study, the OEO 
"Parks Area". But much of it was seriously deteriorated by 1966. An 
advantage of the Parks Area over Mapleside areas was the better public 
transportation for working-class people. Another advantage was availabi­
lity of better schools. There was better access to the major shopping 
areas of the inner city, both east and west of the junction of the rivers. 
The central business area of Metra City expanded during the latter 
part of the 19th century, primarily west and north of both rivers. It 
became an important shopping center for the midwestern state. It became 
also an insurance and publishing core for central America, Very sub­
stantial housing was built north and west of the city's central section. 
Middle and upper class population of this section had tended to move 
further west, and shortly before the study and during the time of it, 
further north. This left the "near westside" increasingly an area of 
multi-unit deteriorated rental housing. Urban renewal and highway 
programs wrecked havoc with neighborhoods in this area also. Neighbor­
hoods were replaced with desolate vast stretches of barren ground. These 
were being increasingly dotted with expensive high-rise apartment, in­
surance, and other multi-use complexes during the present study. Un­
skilled and semi-skilled work tended to disappear in this area. Since 
Table 7, Distribution by age and areas of residence of Sample 2 
Area 1 Area 2 Area 3 Area 4 Area 5 
Age n «= 86 n = 71 n = 39 n = 17 n = 14 
% cum.% % cum.% % cum.% % cum.% % cum.% 
15-16 1.4 1.4 1.3 1.3 2.1 2.1 6.5 6.5 0.0 0.0 
17-19 1.4 2.7 9.3 10.6 8.5 10.4 6.5 12.5 0.0 0.0 
20-22 8.2 11.0 6.7 17.5 7.0 16.4 0.0 12.5 0.0 0.0 
23-25 2.7 15.7 5.3 22.6 4.1 20.6 6.5 18.8 15.3 15.5 
26-28 4.1 17.8 2.7 25.3 4.1 24.7 12.5 51.5 15.5 26.7 
29-31 1.4 19.2 2.7 27.9 6.2 51.0 6.5 57.5 0.0 26.7 
32-34 1.4 20.6 4.0 51.9 4.2 55.1 6.5 43.8 55.4 60.0 
35-37 5.5 26.0 6.7 58.6 2.1 57.2 0.0 45.8 20.0 80.0 
38-40 1.4 27.4 4.0 42.6 2.1 59.3 0.0 43.8 6.7 86.0 
41-43 6.9 34.3 6.7 49.2 12.5 51.8 0.0 43.8 6.7 92.7 
44-46 8.2 42.5 2.7 51.9 2.1 53.8 6.3 50.0 0.0 92.7 
47-49 8.2 50.7 2.7 54.5 6.2 60.1 0.0 50.0 0.0 92.7 
50-52 5.5 56.2 5.3 59.9 0.0 60.1 0.0 50.0 0.0 92.7 
53-55 4.1 60.3 9.5 69.2 6.2 66.3 12.5 62.5 0.0 92.7 
56-58 5.5 65.8 1.5 70.5 6.2 72.6 6.5 68.8 0.0 92.7 
59-61 4.1 69.9 4,0 74.5 0.0 72.6 0.0 68.8 0.0 92.7 
62-64 4.1 74.0 8.0 82.5 4.2 76.7 18.8 87.5 6.7 99.4 
65-67 5.5 79.5 5.5 87.8 8.5 85.0 0.0 87.5 0.0 99.4 
68-70 4.1 85.6 2.7 90.4 2.1 87.1 6.5 93.8 0.0 99.4 
71-73 5.5 89.1 6.7 97.1 6.2 95.4 0.0 95.8 0.0 99.4 
74-76 5.5 94.6 1.5 98.4 4.2 97.5 0.0 95.8 0.0 99.4 
77-79 1.4 95.9 0.0 98.4 0.0 97.5 6.5 100.0 0.0 99.4 
80-82 0.0 95.9 0.0 98.4 2.1 99.6 0.0 100.0 0.0 99.4 
83-86 4.1 100.0 1.5 99.8 0.0 99.6 0.0 100.0 0.0 99.4 
N = 100% 37.8% 100.0% 31.2% 99.8% 17.2% 99.6% 7.7% 100.0% 6.1% 99.4% 
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time, it has been designated also as the Model City core area of Metra 
City. 
Table 7, on page 114, presented the distribution of Sample 2 members 
by ages and by areas where the people of The Mapleside Study lived in 
Metra City. Proportions were listed for each age cross-section listed, 
and were listed also cumulatively for each area. The total number of 
sample members was 227. The number listed for each area represented the 
approximate distribution over the five areas of the patient load of The 
Mapleside Clinic. This distribution was different at the time of Sample 2 
interviewing, in July, 1968, than it would have been during the pilot study, 
October, 1966 to January, 1967. The original patients of The Mapleside 
Clinic lived primarily in Area 1 and Area 2, or The Mapleside part of 
the Lowland, which was within walking distance of the clinic. By July, 
1968, some of the original patients had moved into Area 4 and Area 5. Also, 
poor people in those areas learned about the clinic and found that eligibil» 
ity did not depend on residence in the Lowland. The Mapleside GEO Center 
had hoped to provide the second building for the clinic, when it moved out 
of the original building, condemned by the city. However, the clinic stayed 
in the original Area 1 location, in an old but fairly adequate nursing home. 
A small bus was provided by OEO and medical school funding, as of June, 1967. 
This funding also provided four hours of clinic service, five days weekly. 
Within the Lowland section of Metra City, there was variance of sub-
areas. For the Lowland, from 20% to 3% of the sample were under 35 years 
of age. With allowances for the selective samples, Area 4 had 
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44% and Area 5 had 60% under 35 years of age. In all areas, at least 
half the sample members were under 50 years of age. Young teen-agers 
represented only a minimal part of the areas' sample members. But in 
Area 4, they were more than six per cent of the total sample's num­
ber, as indicated in Table 7, The number of people from the sample 
who lived in Area 4 represented only 8 perccent of the total sample 
number, 
A wide range of sample distribution was evident in all three of the 
Lowland areas. Young adults, 23-38 years of age, represented 40% of the 
sample in Area 4, and 80% of that in Area 5, This compared with 14% in 
this age category in Area 1, 22% for Area 2, and 20% for Area 3. 
Table 8, Distribution of Sample 2 for parents* residence during 
patient's childhood by present sub-area of residence 
Code Present Geographical Residcnce 
Area 1 Area 2 /rea 3 Areas 4-5 
R % % % < 
Mapleside (Areas 1 and 2) 27 41 14 19 
other area, Metra City, or small town, 
same state 37 30 28 6 
city, other than Metra City, same 
state, or American South or Southwest 26 33 21 21 
other /merican area, or foreign country 45 1'^ 26 10 
N = 227 = 100% n =73 7 5 68 31 
Chi-square = 17.59, 9 df, significant beyond .05 level of 
confidence (162, p. 423). 
Evidence in Table. 8 indicated that regardless whore parents lived 
during patient's childhood, the patient was likely to end up in a Maple-
side area home. However, if the parents lived in Mapleside (Areas 1 
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and 2), or in state cities other than Metra City, or the American South 
or Southwest, their children in the sample had from twice to over three 
times the chance of living outside all three Mapleside areas. Areas 4 
and 5, while themselves areas with conditions indicating much poverty, 
are also areas in flux. Their inclusion in the present Model Cities 
program indicates not only hope for upward mobility with movement out 
of the areas themselves to better ones, but also some hope for rehabili­
tation of the areas themselves. There is some evidence of attempts to 
improve conditions in Area 3, or the sharonfield area. But Areas 1 
and 2 at the time of the present study did not show such signs. 
The large proportion of sample members who had parents living 
in areas other than the American South or Southwest, including foreign 
countries, who were residing in Area 1 reflected in part the presence 
of a fairly stable but very small ethnic population, those of Mexican 
lineage. These people stayed relatively isolated by language and 
culture from the other "Lowland" people. They had fairly large families, 
homes often in very good condition inside, with nice furniture, and 
incomes from 2 to 5 adults who worked in Metra City factories for the 
most part were considerably above those of most of the population. In 
the present study, these people do hot represent either the typical 
resident of the poverty area of the clinic, nor of the patients at the 
clinic. They would tend to fit the description of Miller of "the 
stable poor", at their lowest level, but of upper lower and lower-middle 
class workers for the most part, in the researcher's opinion. 
Only Area 3 sample members had no experience living in other American 
states. From 5^% to 8% of the rest had lived in the following states 
118 
before moving to their present location: Alabama, Arizona, California, 
Colorado, Oklahoma, Missouri, and South Dakota. Over two-thirds had lived 
last in a Mapleside area house also, of those in Area 1, Two-thirds of 
those from Area 5 had moved from a Mapleside area house. Over one-third 
of those from Area 4 had lived previously in the Mapleside area. Actually, 
this was explained very simply: patients at The Mapleside Clinic from 
these areas either had been patients while still living near the clinic, 
or were related by blood or friendship or both to the Mapleside people. 
This was true for all the cases investigated by the present writer of the 
Sample 2 members. 
Table 9. Comparison of distribution by cumulative proportions of 
residence by time at present residence for Sample 2 
Code #2 Present geographical res idence ,a 
#3 Factor Area 1 Area 2 Area 3 Area 4 Area 5 
Time at present house cum. % cum. % cum. % cum. % cum. % 
less than 1 year 12.3 13.3 27.1 37.8 13.3 
0 - 4  y e a r s  27.4 31.9 52.1 56.3 66.6 
5 - 9  y e a r s  39.7 39.9 58.3 68.8 79.9 
10 - 14 years 50.7 34.5 60.4 87.5 86.5 
15 - 19 years 57.5 66. 5 62.4 87.5 86.5 
20 - 24 years 67.1 77.1 74.9 87.5 99.8 
25 - 29 years 82.2 78.4 81.2 100.0 
30 - 34 years 90.4 83.7 85.4 
35 - 39 years 91.8 87,7 91.6 
40 - 44 years 93.7 91.7 93.6 
45 - 59 years 100.0 99.7 99.9 
N = 227 = 100% 
Present geographical residence included 5 areas: three Lowland 
areas, Area 1, Mapleside (site of The Mapleside Clinic), Area 2, Maple­
side, remainder of Mapleside; Area 3, Sharonfield; Area 4, Eastside Parks 
area; Area 5, near Westside, Metra City. See map in Figure 1, page 111. 
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As indicated by Table 9, on page 118, there was no significant 
difference, as tested by chi-square, between Area 1 and Area 2 for 
the factor of time at the present residence for sample member. Dp 
to the first 15 years of residence, some difference existed between 
the first two areas and Area 5, But no significant difference for long­
er periods of residence was observed between them. Significant differ­
ences were seen between Mapleside residents (Area 1 and Area 2) and 
Sharonfield residents (Area 3) who had lived at their present location 
less than one year or from one to four years. None of Area 4 and Area 5 
patients had been in present homes more than 30 years. In all three 
Lowland areas, residency up to 59 years was evidenced. 
Table 10, Percentage distribution of Sample 2 for four residence factors 
Code #2 Present residence #4 Preceding #8 Ch ildhood #9 Parents' 
/rea % Category residence^ res i'lence® last res.& 
% % % 
/rea 1 Metra City, 
33 Mapleside 1 
Area 2 Metra City, 
63 38 54 33 Napleside 2 
free 3 Netra City, 
21 Sharonf ield 
P rea 4 7 Metra City,Fast 8 
/ rea 5 6 Metra City, West 9 12 12 
Metra City, other 2 
State, rural 10 19 13 
State, city 4 3 3 
South, Southwest, 1 15 10 
Other, state, country 3 13 15 
N = 227 
g " I • • I I I I • I. I • . , . I • •• • I. • •• 
Correlation between preceding residence find childhood residence 
was ,28, significant beyond the .01 level of confidence (r = .173, p. 01) 
b 
Correlation between preceding residence and parents' last residence 
was .64, significant beyond the .01 level of confidence (r = .173, p.ni) 
Peprson product-moment correlation was derived (162). See Table 1. 
/Ithough significant, only a smnll part of the variance was in the 
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relationship. However , the correlation between the parents* residence 
when the sample members were children and the parents* latest residence 
did represent a significant proportion of the variance of these two 
factors. 
Family 
Eighteen factors were included in the family categories of Sample 
1 and Sample 2 of the present study, with most variables in Sample 2, 
as indicated in Table 4, page 103. 
Table 11. Relationships within the category of family in Sample 2 
ff 13 14 15 16 17 18 19 20 21 22 23 24 25 26 
13 02 01 01 04 04 . -01 12 0^ 04 08 08 01 28** 
14 86** 45** 63** 62** 12 17* 09 -19** 12 06 08 04 
15 tt preg. 38** 56** 55** 17* 09 -05 -17* 11 01 -06 01 
16 tf live child. 47** 48** 23** 00 -30**-29** 03 00 01 -03 
17 ff under 18 76** 14* 03 -11 -14* -07 06 -02 02 
18 # over la 22** 01 -21** 15* -03 00 -00 02 
19 total tt in home 02 _38**-41**-17* 01 14* 05 
20 ff adults in home 01 -02 12 -02 -14* 21** 
21 # youth in home 17* 11 -03 -02 03 
22 ff children under 15 in home 09 -20**-15* -06 
23 preferred ff in home 19**-05 01 
24 parents marital status now 27** 03 
25 parents living situation now 05 
26 household sex role 
* p. = <.05 Values of r at , 05 level of significance = . 132. 
** p. • <.01 Values of r at . 01 level of significance = . 173. 
N » 227 
Many of the significant and highly significant relationships within 
the category of Family, as indicated by Table 11, were among variables 
representing numbers of people separated into various classifications. 
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A great variety of marital patterns was represented in the 
samples of The Mapleside Study. 
Table 12. Definitions of selected family factor codes for Sample 2 
Factor Factor 
Code # Definition 
13 Marital status 
1. two or more marriages, divorced or separated. 
2. three or more marriages, married at present. 
3. one marriage, divorced or separated. 
4. second marriage, married at present. 
5. two or more marriages, married at present. 
6. first marriage, widowed. 
7. single (no marriages). 
8. first marriage, married at present 
24 Parents' marital status now (or at time of death) 
1. not married to each other. 
2. don't know. 
3. still married to each other. 
25 Parents' present living arrangement (or at time of death) 
1. don't know. 
2. in nursing home or institution. 
3. with other relatives. 
4. in interviewee's home. 
5. live by themselves. 
26 Household sex role of sample member 
1. female, head of household. 
2. male, not head of household. 
3. female, not head of household. 
4. male, head of household. 
Correlations for discrete variables could not be derived validly with 
continuous variables by means of the Pearson product-moment coefficient of 
correlation. But data from factors which represented discrete variables, 
such as several included in Table 12, provided some descriptive data. 
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Variables numbered 13 through 19, inclusively, were coded 
from largest number of individuals for the group designated to the 
lowest number. Correlations involving these variables should be in­
terpreted accordingly. For example, the highly significant negative 
correlation of the number of children of sample member with present 
status of patient's parents, should be viewed as an indication that 
parents of sample members in homes having fewer children under 15 years 
of age were more likely to be together (or to have been living together 
at the time of death, if deceased), than were parents of sample members 
in homes with larger numbers of children under 15 years of age. Also, 
this relationship indicated that fewer children in the home might occur 
together with the tendency for grandparents to be living independently, 
or without contact with the sample member.. 
Homes with more people in them who were of various ages, ranging 
from very young through middle age to very old family members, tended 
to show less evidence of employment, as contrasted with unemployment, 
than did homes with fewer people over a wide range of ages. The highly 
significant correlation (.25) between these factors indicated that as 
numbers of variety of people in families decreased, the tendency 
for employment to be existent within the family tended to be greater. 
Numbers of family members were listed from the greater number to the 
fewer number of people in a given home. 
There were other factors which related in the present study to 
number of people in the home. One related to social class. The self-
estimate of social class varied negatively with number of family members. 
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As number of children under 18 decreased, there was a significant 
tendency for the sample members to express more club, church, or other 
group relationships. 
Aspiration as to number of people which sample member preferred to 
have in his home varied with : whether or not his parents presently lived 
together (.19); his parents' present living situation (.15); the educa­
tional level achieved by eldest child; and with the race or ethnic cate­
gory. Variable 23, number preferred in home, was coded from lowest number 
as representing desire for optimum number, to the highest number as express­
ing preference for fewer people in the home. So, negative correlations in 
the matrix indicated positive relationship so far as desire for more people. 
Parents' present living situation varied significantly with opinions 
about bussing of school children, with attitude of the sample member toward 
the interviewer, and with race. 
In Sample 2, 22%, or about one-fifth, were in homes with no children; 
26%, or about one-fourth, were in homes with one or two children; 18%, or 
less than one-fifth, had three to four children in the home; and 35%, or 
about one-third, had from five to 15 children in the home. 
Sample 1 variables included in the family category were: sex of sample 
member, marital status, number of siblings, number of children, and house­
hold role of the subject. 
In Table 13 are shown the definitions for selected family factor codes 
of Sample 1. 
In Table 3, the chi-square value of 10.2 indicated that there was a 
highly significant difference in the distribution of Sample 1 members for 
stable and unstable marriages with educational level achieved. 
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Table 13. Definitions of selected family factor codes for Sample 1 
Factor Factor 
Code # Def in it ion 
3 Sex 
1. male 
2. female 
5 Marital status 
1. divorce or separation, 2 cr more 
2. marriage, 3 or more 
3. divorce or separation, 1 marriage 
4. second legal marriage or 1 legal plus 1 common-law 
5. widow, twice or more 
6 .  single (common law marriage and no previous marriage 
7. separated, previous legal or common law marriage 
8. single, no marriage of any kind 
9, marriage, first, or widowed and no other marriage 
8 Household role 
1. female,head of household 
2. male, not head of household 
3. female, not head of household 
4. male, head of household 
5. female, child in home 
6, male, child in home 
Comparison of Sample 1 factors 5 and 8 with Sample 2 factors 13 and 
26 (Table 12, page 121) indicate some differences, although each of the 
comparable factors was ranked similarly. Sample 2 did not account for 
common-law marriages for the factor for marital status. This was a planned 
omission, on the advice of the patient who helped determine wording for 
the best rapport with interviewees. Her rationale was that the use of 
the term "«common-law marriage" would be offensive to sample members, and 
was unnecessary because among the poor people sampled, common law 
marriages were considered as valid as legal marriages, and would be re­
ported as indeed marriages. Marital status and household role were related 
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For Sample 2, there were no significant chi-square values for 
family factors, so far as distribution of sample members was concerned, 
when distribution in categories of other factors was tested with family. 
Number of children of Sample 1 members was a factor which 
correlated negatively with household role. This meant that as the num­
ber of children increased, the tendency increased for the male in the 
home to be either a child or the household head, or if a female, to be 
a child in the home, rather than the household head. However, the 
correlation (-.33) did not account for much of the total variance 
between the two factors. 
By comparing Table 12 with Table 13, it can be seen that the 
categories for variable number 26 of Sample 2 were different than those 
for variable number 8 of Sample 1. There are two additional classes 
for variable 8 of Sample 1 which are not included in variable number 26 
of Sample 2. At the time the questionnaire for Sample 2 was developed, 
it did not seem important to keep the two extra classes of variable 8 
of Sample 1. However, later comparison of the two codes indicated that 
variable number 8 was perhaps better able to delineate aspects of 
household role than was variable number 26. This was because the staff 
observed that males who were listed as heads of households during one 
week of the survey tended to lose that status along with their loss of 
employment when such an event occurred. Their ability to be in the role 
of household head tended to depend on their ability to provide money for 
the home. They did not appear able to assume the role, or willing to 
contest the employed wife or mother for it, if they were unemployed. 
Thus, children or either sex, given better social conditions, had more 
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potential for eventual assumption of household role which would relate 
to personality health than did the present generation of adults of the 
population samples, in the opinion of the present researcher. 
For members of Sample 1, the possibility of living in a family with 
more rather than less members was greater if they themselves were either 
middle-aged, young adults, or youth, than if they were old. This would 
relate possibly to census figures for population fertility rates during 
the Depression and years before World War II, when middle-aged and younger 
people were being raised. However, the youth were raised during the "baby 
boom" in America. Perhaps, Mapleside and other poverty areas deviated. 
Household role and sex related negatively for Sample 1 (-.41). Women 
and girls tended to be heads of households. Males tended to be children in 
homes headed by women. Race was not significantly related to these factors. 
Both white and Negro households tended to have female-headed families. This 
was not true for the small number of Mexican-Americans in the sample. 
Table 14. Household head distributions of Sample 1 
#8 household 
head 
1 
category by rank 
% 
category % by sex 
% 
category ^  adults 
% 
1. female head 32.1 1 .female head 48.6 1. female 47.3 
head 
2. male, not 5.4 3 .female, not 21.6 2. male 18.4 
head head 
3, female, not 14.3 5 .female, child29.7 3. + some 4, 21.0 
head fern.,not 
4. male, head 12.5 2 .male, not 15.8 4. + some 6, 7.9 
5. female. head male,not 
5. female, child 19.6 4 .male, head 36.8 
6. male, child 16.1 6 .male, child 47.4 
N = 56 = 100% 100.0 200.0 94.6 
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In Sample 1, the patients were almost in the ratio of two women to 
one man (66% and 34%). Column 1 in Table 14 presented this distribution 
according to the ranked scale used for factor #8. However, when the sample 
was studied for distribution within each sex category, the proportions were 
different. Children who had not yet assumed either male or female roles in 
households comprised important proportions of both the male and female por­
tions of Sample 1. They represented almost half of the male sample and over 
one-fourth of the female. Over one-third of the total males (37%) were 
listed as heads of their households by themselves or from case history data. 
Only six per cent were not listed as heads of families. In the female part 
of the Sample 1 distribution, less than half of the adult women were listed 
as heads of families, and 22% were listed as not heads of households. How­
ever, this was a sizable increase from the proportion listed in Column 1. 
Column 3 had proportions according to classes for all patients who 
assumed in some way adult roles in households. These included: wage-
earners, parents, or housekeepers. Included was a substantial part of the 
older teen-age patients who were listed as children in homes. Also included 
were adults in homes of middle-aged and aged parents. It reflected to a 
limited extent the presence of extended, joint, and irregular families in 
the sample. Women who were adults in homes comprised about three-fourths 
(72%) of the total adults in the sample. Males comprised little more than 
one-fourth (28%). If the same proportion of males as females were in a 
sample (triple the number in the present sample), given the same distribu­
tion of adults, over 50% would be heads of households, and less than 23% 
would not be heads of households. Sample 1 was too limited and too biased 
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to be a basis for such a projection. 
Household role in Sample 1 related also highly significantly, nega­
tively, to proportion of self-assertive value rejection out of total values 
rejected of the Bills' Index of Adjustment and Values (-.34). This indi­
cated some evidence of less self-assertiveness (as reflected on this scale) 
for female household heads than for males who were household heads, or 
for children who were under parents in the home. 
Education 
The category of education included five factors, all in Sample 2, and 
one also in Sample 1. They were: grade level achieved by oldest child; 
aspiration of sample member for children's grade level; grade level 
achieved by the subject; aspiration for self-educational level; and opinion 
on school bussing of children out of their neighborhoods. Sample 1 con­
tained the factor of educational level achieved by the patient. 
School level (grade achieved) of eldest child of subject correlated 
with aspiration of the subject for children's educational achievement. 
It related significantly, negatively, to job aspiration for Sample 2. 
Aspiration of sample member for children's educational achievement 
related highly significantly with the parent's own aspiration for education, 
and significantly with the subject's listing of job of household head. 
Educational level attained by the sample member related significantly 
to aspiration for education for self. It was correlated also with 
other factors. One was the job preference expressed by the sample mem­
ber. Also, it related with estimated social status, income, group response. 
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Table 15. Education and related factors in Sample 2 
Code Factor 
# 12 4 6 13 14 27 28 29 30 32 34 38 
1 age 22**-09 09 18** 13 -42** 09 25** 01 00 0Î 09 
2 arefi 22** 03 02 . -13 -17* 08 18** 07 -14* -15* 20** 
4 previous house •03 —08 -13 08 17* -02 09 -09 -09 -02 
6 why, if move -04 04 -11 -•05 02 06 -01 -05 03 
13 marital status 02 -14* -•16* 02 00 06 02 -12 
14 number of children 
-28**-•17* 10 • -03 -01 09 10 
27 grade level of child 19**. -13 09 04 05 -16* 
28 grade asp. for child 11 31** 15* -13 04 
29 grade level of self 17 25** 06 25 ** 
30 grade asp. for self 08 02 14* 
32 job category 
-01 21** 
34 job or no 08 
38 job choice 
N = 227 
* »<.05 Values of r at .05 level of significance = .132 
** » <01 Values of r at .01 level of significance • .173 
Table 16. Education and related factors in Sample 1 
Code Factor 
# 12 3 5 7 9 10 13 14 19 21 22 
1 age -25 -11 1 •
J 
1 
O
 
i 
-40** -63**. -12 -26 • -44**--47** 40**. -07 
2 area 02 24 . -17 65** 44** 35** 54** 45**-59** 26 
3 sex 10 04 22 . -05 14 06 11 -12 . -11 
5 marital status -29* 39** 03 09 35** 24 -19 03 
7 number of children -29* • -12 12 - 24 05 18 . -02 
9 grade level of self 53** 36** 62** 55**-68** 35** 
10 IQ 42** 54** 48**-50** 44** 
13 HTP self-image 57** 73**-33* 22 
14 HTP self culture 73**-62** 25 
19 HTP others-image -53** 23 
21 F-score •12 
22 Attitude score 
N « 56 
* «<05 Values of r at .05 level of significance • .262 
** "<01 Values of r at .01 level of significance • .340 
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For Sample 1, educational level of sample members was 
correlated with. IQ score (.53) the person's job (.54) self-image on 
the House-Tree-Person Test (.36) self-culture on the HTP (.62) and 
image of other people on the HTP (.55). The level of education achieved 
by the sample member related highly significantly, negatively, with the 
F-scale score (-.68), a measure of authoritarianism. It also related 
highly with the life attitude scale, Purpose-in-Life Test (.35), and with 
the factor of religion. 
Table 17. Distribution of Sample 2 for grade level of subject with residence 
Code 
27 
Grade 
ff2 Area 
% 
1 
Cum. 
% 
Area 
% 
2 
Cum 
% 
Area 3 
Cum 
% % 
Area 4 
Cum 
% % 
Area 
% 
5 
Cum 
% 
0-1 5.5 5.3 4.0 4.0 6.2 6.2 6.3 6.3 6.7 6.7 
2-4 11.0 16.4 1.3 5.3 4.2 10.4 0.0 6.3 0.0 6.7 
5-7 12.3 24.4 14.7 20.0 18.8 29.2 12.6 18.8 0.0 6.7 
8 21.9 46.6 13.3 33.3 10.4 39.6 6.3 25.0 26.7 33.4 
9 15.1 61.7 16.0 49.2 18.7 58.3 31.3 56.3 6.7 40.0 
10 11.0 72.7 17.3 66.5 8.3 66.7 0.0 56.3 0.0 40.0 
11 8.2 80.8 13.3 79.9 12.5 79.2 6.3 62.5 13.3 53.3 
12 17.8 98.6 16.0 95.8 14.6 93.7 12.5 75.0 33.4 86.7 
13-15 1.4 100.1 4.1 99.9 2A 95.8 18.8 93.8 13.3 100.0 
16 4.2 100.0 0.0 93.8 
17-18 0.0 93.8 
19 6.3 100.1 
N-227 
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Table 17 presents Sample 2 distribution on grade level achieved 
by sample members over the areas where they lived. For the total sample, 
4.4% had not gotten beyond first grade, and for each area this figure 
varied from 4% to about 7%. Close to one-third of the total sample (34.4%) 
went only to the eighth grade. Over three-fourths did not finish high 
school (77.2). Less than 2% (1.3%) had attended some kind of trade school. 
3% had some credits for college, but less than 1% had either finished 
college or had any work beyond. The latter were two people, one a retired 
school teacher who recently moved to the Southside, and the other , 
a minister. 
The areas showed significant differences in level of education of 
the subjects. While for the total sample, about one-third did not get 
beyond eighth grade, the proportion for areas varied from 46% for Area 1 
to 29% for Area 4. Those who had finished high school included people 
in Area 4 who represented over one-fourth of the sample members, while 
in Area 3 they comprised only about one-sixth of the people interviewed. 
Four-fifths of the Southside area people did not graduate from high 
school, compared to two-thirds for Area 4 and a fraction over half for 
Area 5. 
When comparing age with educational level. Table 18 indicated that 
the younger sample members had higher grade achievement than parents, 
and those in the grandparent age had the least education. Adults with 
less than second grade achievement were all at least 45 years old. Only 
2% of the sample members under 33 years of age had less than a ninth 
grade education, while over two-thirds, or 68%, of the older group 
had less than ninth grade. Half of the remaining one-third had not 
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Table 18, Distribution of Sample 1 members by age and grade level 
Code Afl Age 
# 15-32 33-86 
5 Grade level achieved by self f % f % 
0 - 8  1 3 13 68 
9 - 1 1  18 49 3 16 
12 - 19 18 49 3 16 
N = 56 = 100% 37 101% 19 100% 
finished high school. About half the younger group had finished high 
school and some had some formal education beyond high school. However, 
this was a very small proportion of the sample, 
( The above distribution did not allow for a valid test of signifi­
cance because of very small numbers in cells, so that when the Table 18 
proportions were reduced to a 2 X 2 table, and the Yates* correction 
factor applied to a chi-square test, the differences were not statistical­
ly significant.) 
Table 19, Distribution of Sample 1 members by grade and marital status 
Code tf5 Marital Status^ 
ff divorced, unstable single, first 
9 Grade level achieved by self multiple 
f % 
or 
f 
widow 
% 
under 12th 16 64 19 62 
12th or over 9 36 12 38 
N a 56 = 100% 25 100% 31 100% 
^Chi-square values ,038, 1 df, not significant at level of confidence 
established In this study (162, p, 423). 
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Although no statistically significant differences are observed in 
Table 19,there was an evident trend between the distribution of those 
in both marital groups who have not finished high school (about two-thirds) 
and those who have finished high school (about one-third). An investigation 
of groups within the lower educational level indicated that those with 
under ninth grade education were, for Sample 1, four times as likely to 
show marital instability than those with at least ninth grade education. 
For this sample, however, the high proportion of youth still in school must 
be considered with such an observation. 
For Sample 2, grade level of the sample member related highly 
significantly with employment category (.25) and with choice of the 
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sample member for job (.25). Grade level did not relate to employment or 
unemployment in the present study. However, there was highly 
significant relation between the grade level of the sample member and 
interviewer estimate of social status (.22) and also of the income level 
of the family (.25). There was not a significant relationship between 
grade level and the person's own estimate of social status (.11). However, 
89 % of those who estimated themselves as "very poor" (46, or 21% of the 
total sample), had not graduated from high school. 
No relationship existed in Sample 2 between grade level of subject 
and whether or not the wife or mother in the home worked outside the 
home. However, over two-thirds (67.9%) of the total sample of 227 were 
under high school graduation and indicated that the wife or mother in the 
home did not work, compared with one-sixths (17.3%) of the high school 
graduatgs and higher level of education members who said that the wife or 
^QChoice and aspiration are used as related to this and other var­
iables in the study not in the meaning of realistic or accurate estimate 
in terms of possibility of success, but in terms of free preference. 
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Table 20. Distribution of Sample 2 for four factors of education related 
to level of grade 
Grade level Code Grade Code Grade Code Grade Code Grade 
# level # asp. n level U asp. 
29 self 30 self 27 child 28 child 
f T f ~T" f % f % 
won't answer 7 3.1 11 4.8 112 49.3 34 15.1 
0 - 1  10 4.4 0 0.0 0 0.0 0 0.0 
2 - 8  69 30.4 11 4.8 13 5.7 0 0.0 
9 - 1 1  90 39.6 11 4.8 34 15.1 3 1.3 
12 36 15.8 100 44.4 52 22.9 51 22.4 
trade sch. 3 1.3 6 2.6 5 2.2 0 0.0 
some coll. 7 3.1 9 3.5 7 3.1 4 1.8 
grad. coll. 2 0.9 64 28.2 2 0.9 98 43.5 
post-coll. 3 1.3 15 6.6 2 0.9 7 3.1 
as far as 
they want 30 13.3 
227 99.9% 227 99.7% 227 100.1% 227 99.5% 
N = 227 = 100% 
mother worked outside the home. However, twice as many of those who did 
work, as reported by sample members, were likely to be part of the 15% of 
the total report of women working if they had under high school graduation 
level of education than if they were above this level. 
Grade aspiration or choice of grade level for self, was sig« 
nificantly related in Sample 2 to grade level of self and to job choice 
(.14). It related highly significantly, positively, to level of partici­
pation in clubs, churches or other groups (.19), and to the attitude of 
the sample member toward the interviewer (.28). The level of education 
which the sample member preferred for himself was related highly 
significantly also with the level he preferred for his children (.31). 
However, this relationship, true also for other relationships with grade 
aspiration, as shown on Table 15, accounted for only a fraction of the 
total variance between these factors. 
Table 20 presents the distribution of four factors related to grade 
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level for the present study. In comparing grade levels achieved by the 
sample members and by their oldest children over 18 years of age, the 
distributions showed three-fourths as not having completed high school 
(77.9%) from the sample of 227, as contrasted to less than half (41.6%) 
of the children over 18 of the sample members. This question, worded so 
that eldest children over 18 were those whose grade level was reported, 
would tend to be biased toward an older sample of subjects* children, 
rather than a younger one. This would be especially true, because half 
the 227 sample members did not answer this question because they had no 
children over 18. 
Of the present sample, about one-third (50.9%) said that for them­
selves they would have preferred education beyond high-school, and most 
of them would have wanted to graduate from college. Twice as many (61.7%) 
wanted education beyond high-school for their own children, most wanting 
college graduation at least. Of some interest is the complete lack of 
desire expressed for trade school, and the minimal group (1.8%) who 
wanted their children to have some college but not graduate. 
Most of the variables related to number of children in the home 
showed either significant or highly significant negative relation­
ship with grade aspiration for children. These included: number of 
children (,.17), living children (-.21), children under 18 years (-.23), 
children over 18 years (-.25), total number in the home (-.15). No 
relationship was expressed between number of adults in the home and 
preference for children's grade level. But number of youth showed 
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For variable #27, the "no response" column was identical with the 
number^ 112, of sample members who said they had no children over 18. This 
factor was representative only of children who were old enough to be out 
of school. 
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highly significant relationship with grade choice for patient's chil-
dren(,18); and number of children also showed a significant correla­
tion (.15), None o£ the correlations listed accounts for much of the 
variance between the factors related to each other. It appeared that 
sample members' own number of children, as expressed in the various 
sub-divisions as total number by some of the variables of the 
present study, related to at least some statistically significant and 
negative extent with preference for level of education with their chil­
dren. For example, sample members with few or no children tended to have 
indicated highest choices for their children, so far as grade level was 
concerned; and, on the other hand, sample members with large numbers of 
children indicated the lower levels for their children's educational 
attainment. However, since only 1% indicated that they preferred less 
than high school graduation, the lowest level for most of the sample 
was completion of high school. The significant correlations 
of variables representing number of actual youth and children at pre­
sent in the home with preference for the sample members' grade attain­
ment could be partly explained by the highly significant 
correlations of age with number of youth (.53) and number of youth (.43) 
in the homes. People old enough to have teen-age youth as well as small­
er children in their home, but not old enough to have had most of their 
children leave home may have tended to express higher aspirations for 
their children's educational level than either older people or younger 
people. 
The same level of correlations with the same vectors appeared for 
the variables related to family listed in the preceding paragraph and for 
actual grade achievement of eldest children of sample members. Although 
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Table 21. Distribution of Sample 2 on total number of children by 
grade level aspiration for children 
Code *14 ^  #28 Grade level desired for children 
number high some college 
^ school college graduation 
children or beyond 
f % f % f % 
5 - 15 21 9.2 39 17.2 19 8.4 
3 - 4 16 7.0 18 7.9 6 2.7 
1 - 2 20 
00 CO 
32 14.1 6 2.7 
0 26 11.4 15 6.6 9 4.0 
N B 227 » 100% 83 36.4% 104 45.8% 50 17.8% 
^Chiwsquare value = 17*4, significant beyond ,05 level of confidence(6df) 
(162, p. 423). 
figures listed in Table 20 appeared to show the same proportion of children 
actually finishing high school as the preference level for them by their 
parents, it is necessary to remember that the frequency and the proportion 
represented about one-half of the total sample of 227. Accordingly, 
when this number is considered apart from the 112 who did not report 
children over 18 for variable #27, about 46% would fall in the 12th grade 
or high school graduation category. This new figure compare with 22.6% 
for the variable representing parents* aspirations for children's education­
al attainment. Again readjusting for variable #27, approximately 7% of 
the youth over 18 reported as children by sample members had actually at­
tained education beyond high school. Less than 2% had graduated from 
college. But variable #28, representing parents * aspirations for children's 
education, was distributed with about 60% wanting children to graduate from 
college or get education beyond college graduation. Even with the possibi­
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lity that those parents who checked, "as far as they want", to some ex­
tent Intended much lower levels of education than college, it would seem 
to the present writer that over half could be considered as a reasonable 
proportion of the parents wanting at least college graduation for their 
children, compared with 2% of the children who had actually attained that 
level. 
Table 22. Distribution of Sample 2 on grade level aspiration for children 
and job classification of head of household by sample member 
Code ! #28^ #32^ Job classification" 
Grade level head of household 
desired skilled 
children unskilled semi-skilled other 
f % f % f % 
high school 26 11.5 20 8.8 37 16.4 
college graduation 12 5.2 26 11.5 66 29.3 
beyond graduation 8 3.6 11 4.9 21 9.3 
N • 227 « 100% 46 20.3% 57 25.2 124 55.0% 
^Chi-square = 12.1, 4 df. significant beyond .05 level of conf idence 
(162, p. 423). 
Variable #52, which represented the classification of the job of the 
head of the household by the sample member was related significant­
ly with grade aspiration of sample member for children (.1,5), and highly 
significantly, positively, with grade level of the sample member (.25). 
Both of the variables in Table 22 may havo. represented aspirations, 
not just the variable related to educational level. At least, the job 
distinction between the three classifications may tend to overlap the 
next higher group, rather than move toward the lower group. But whether 
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the job classifications represent aspirations more than actual level of 
jobs or not, Table 22 indicated that sample members who rated jobs as 
in the higher groups tended to have higher educational aspirations for 
their children than those who indicated lower levels of occupation for 
household heads. For instance, about six times the proportion of those 
who listed job as unskilled and as wanting college graduation for their 
children listed job as skilled and as wanting college graduation for their 
children. And for each person who listed semi-skilled as the job of the 
head of his household, and as wanting college graduation for his children, 
three sample members listed skilled for job classification of household 
heads and as wanting college graduation for their children. 
Employment 
Eight factors were included in the category of employment in the 
present study. One factor was included in Sample 1, which was the job 
of the patient. Seven factors were in Sample 2. These were: job classi­
fication of head of household; number of jobs in the family, if any; 
employment or condition of unemployment; wife or mother's employment or 
condition of unemployment; self-estimate of job satisfaction; self-
estimate of job dissatisfaction; and job aspiration. 
In Sample 1, the job of the sample member correlated 
significantly with whether or not the person had a telephone, marital 
status, household role, and scores for the House-Tree-Person evaluation 
of image of other people, as well as for the Purpose In Life attitude 
test. Job of the patient related highly significantly, negatively, with 
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Table 23, Employment and related factors in Sample 1 
Code Factor 
ff 1 2 4 5 7 8 9 10 19 21 22 11 
1 age 
2 area 
25 -14 
11 
,70** 40** 45**-63**~12 -47** 40**-07 -56** 
24 -17 -18 24 44** 45**-59** 26 46** 
18 -19 16 08 10 28* 03 22 28* 4 previous house 
5 marital status 
7 number of children 
8 household role 
9 grade level 
10 IQ 
19 others-image, HTP 
21 F»3cale score 
22 Purpose-in-Life test 
-50** 37** 39** 03 24 -19 03 31* 
-33* -29* -12 05 18 -02 -36** 
08 -16 -02 09 05 30* 
53** 55**-68** 35** 54** 
48**-50** 44** 44** 
10 -12 33* 
31* -46** 
32* 
11 job, self 
N = 56 
*= .05 Values of r at .05 level of significance = .262. 
**= .01 Values of r at .01 level of significance = .340. 
age, number of children, and the F-Scale score, measure of authoritarianism. 
It related highly significantly with tarea of residence, with IQ 
score, and grade level achieved by the patient. Table 23 presents a matrix 
of those variables which showed significant correlations with the factor of 
job listed for Sample 1 members. 
Table 24 indicates the interrelationships statistically significant 
among the seven factors within the category of employment as well as be­
tween those variables and others of Sample 2. 
In interpreting these correlations, it is important to realize that 
some of the variables were coded so that highest number of the given factor 
had the lowest numeral. This was true for the following variables in Table 
24: marital status, #13, number of youth in home, #21, number in home,#19, 
and children, #22. Another interpretation should be given about the variables 
Table 24, Employment and other related factors in Sample 2 
uode Factor 
f f  1  2 3 11 12 13 19 21 22 26 34 35 36 37 38 41 43 44 33 32 
1 age 22** 23**-07 10 18 -26** 53** 45**-05 01 18 01 10 09 00 03 -01 28** 00 
2 area 07 05 -06 02 -05 06 14* 01 03 16* -01 10 20** 03 11 -19** 03 14* 
3 time at r -03 07 . -01 -17* 02 22**-03 01 04 -16* -23** 04 05 16* 01 -01 02 
11 repairs, resp. -01 02 05 -02 . -12 21** 31** 11 15* 08 • -02 19** 19** 10 27** 10 
12 repairs est, resp. -03 -03 05 . -04 00 02 07 18** 17* 11 --01 -12 22** 05 12 
13 marital status -01 09 04 28** 06 04 -14* -12 -12 09 15* 01 23**-06 
19 # of people in home -38**. -41**. -17* 25**. -07 03 09 -01 20** 16* -11 02 12 
21 # of youth in home 17* 03 -15* 07 -02 02 05 06 -01 -03 26** 00 
22 # of children under 15 -06 . -21** 00 —16* —06 10 09 . -01 -04 -03 -01 
26 household sex role -02 04 09 05 . -10 04 -08 -03 . -01 01 
34 employed or no 31** 22** 12 08 23** 31** -01 30** 11 
35 wife employed or no 18** 22** 20** 17* 19** -18** 06 -07 
36 job satisfaction, self-estimate 70** 24** 08 -06 14* 07 09 
37 job dissatisfaction, self -estimate 28** 03 -11 14* 14* 03 
38 job aspiration 12 06 -03 07 2^* 
41 social class, interviewer -estimate 02 03 13 3¥* 
43 income level -15* 28**. -07 
44 guaranteed annual income, self -opinion 00 -12 
33 number of jobs -01 
32 job, head of household 
N = 227 
*= .05 Values of r at .05 level of significance = .132. 
**= ,01 Values of r at .01 level of significance = .173. 
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listed as job satisfaction and job dissatisfaction, #36 and #37. Coding 
was in reverse order for #36 from that of #37. The highly significant 
correlation (.70) between them should be interpreted as negative instead 
of positive. In a similar way, correlations which were highly significant 
and negative for variables #13, #19, #21, and #22 should be interpreted as 
positive when relationships are with factors coded in reverse order to them, 
and positive ones related to factors coded in reverse order to them should 
be interpreted as negative. 
Table 25. Variables in Sample 2 which relate significantly or highly 
significantly with individual employment factors 
Code Code 
# Employment factor r # Other factor 
32 household head's job .15* 8 parents* area when a child 
.19** 9 parents* area now 
.21** 34 job or no 
.15* 28 aspiration, grade, child 
.25** 29 grade level, self 
.14* 48 attitude toward interviewer 
35 wife, employed or no -.15* 24 parents* marital status 
.19** 40 social class, forced choice 
36 job pleasure .14* 15 total pregnancies 
.14* 17 # children under 18 years 
.19** 40 social class, forced choice 
37 job dissatisfaction .25** 30 aspiration, grade level,self 
14* 31 bussing 
N « 227 
* • <.05 Values of T at . 05 level of significance • .132 
** • <.01 Values of * at . 01 level of significance • .173 
Table 25 lists relationships which were significant between four of 
the employment factors, but which were not related with other variables 
of Sample 2, and were not included in the matrix of Table 24, 
Table 26, Classification of jobs held by Sample 2 members 
DOT Unskilled DOT Semi­
skilled 
DOT Skilled DOT Clerical 
Sales 
DOT Secretary 
Bus iness 
DOT Professional 
30 maid 30 maid 30 housekeeper 23 
31 dishwasher 31 cook's ass't. 31 cook 23 
35 yard work 31 tavern help 31 bartender 27 
35 odd jobs 35 yard work 35 barber 
35 laundry 35 laundry 35 disposal 
37 hauling 37 hauling 37 hospital 
37 sanitary 37 sanitary 52 supervisor 
37 street care 37 hosp. aid 52 bootlegger 
38 janitor 38 janitor 62 bicycle repair 
38 factory 52 meat cutter 63 mechanic 
37 hospital 59 sewage plant 65 printer 
58 hide ft fur 70 Tool & Stamp 75 tire builder 
59 sewage plant 73 ribbon factory82 plumber 
70 Tool & Stamp 73 game factory 86 construct ion 
46 field hand 78 bag factory 91 truck driver 
78 bag factory 78 Good Will 
78 tire factory 84 waterproofer 
86 construction 84 construction 
29 own junk yard 05 street worker 
29 used car lot 09 teacher 
37 practical nur8el2 minister 
Jobs classified by Edwards* Scale of Occupations, 1943, and also 
Dictionary of Occupational Titles (DOT), third edition.^ 
by Two-Digit Occupational Divisions, 
a 
Edwards' Scale is revised for the second category, semiskilled, and reads in reverse order from 
Edwards' own Scale. (47) 
b. 
DOT Code; (40,156) 
00-19, Professional, technical, and managerial 
40-46, Farming, fishery, forestry and related 
60-69, Machine trades 
80-89, Structural work 
20-29, Clerical and sales 30-38, Service 
50-59, Processing occupations 
70-79, Bench work occupations 
90-97, Miscellaneous 
Table 27. Classification of jobs preferred by Sample 2 members 
DOT Unskilled DOT Semi- DOT Skilled DOT Clerical DOT Secretary DOT Professional 
skilled sales business 
38 janitor 38 janitor 23 tel. oper. 24 clerical 20 typist 01 engineer 
38 cleaning 30 maid 30 baby sitter 25 model 20 secretary 05 social worker 
46 field hand 75 inside work 31 cook 27 salesman 20 white collar 05 handicap, child. 
38 factory 75 factory 31 baker 27 demonstrator 23 Post Office 07 registered nurse 
54 miner 85 construction 33 barber 37 policeman 29 own cafe 07 doctor 
85 labor 33 beauty op. 29 own hobby sh, 07 surgeon 
35 laundry 29 own business 09 work with kids 
52 supervisor 40 farmer 09 teacher 
63 mechanic 12 preacher 
t 73 inside work 16 U.S. President 
78 seamstress 19 politician 
84 brick layer 
84 painter 
85 equipment op 
91 railroad 
91 truck driver 
Jobs classified by Edwards' Scale of Occupations (1945)^ and by Two-Digit Occupational Divisions, 
Dictionary of Occupational Titles (DOT), third edition. 
a 
Edwards' Scale is revised for the second category, semiskilled, and reads in reverse order 
from Edwards' own Scale (47). 
b 
DOT Code (40, 156). 
00 - 19, Professional, technical, and managerial 20 - 29, Clerical and sales 
30 - 38, Service 40 - 46, Farming, fishery, forestry, related 
50 - 59, Processing occupations 60 - 69, Machine trades 
70 - 79, Bench work occupations 80 - 89, Structural work 
90 - 97, Miscellaneous 
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Table 26 was a two-way classification of all jobs listed by Sample 
2 members, either as held by themselves or by heads of their households. 
Jobs were classified by categories of Edwards (47) and by divisions of 
the Dictionary of Occupational Titles, third edition (156). Edwards* 
Scale was revised for the second category, and used in reverse order (47), 
Table 27 was a two-way classification of all jobs listed by Sample 
2 members as preferred by them. The chi-square test for differences be­
tween actual jobs and preferred jobs was statistically significant at 
the one per cent level of confidence for all categories except "clerk-
sales", and the difference for this category was statistically signifi­
cant at the five per cent level of confidence. Estimates of actual 
jobs of employed Americans in 1970, were derived from trends in The 
Occupational Outlook Handbook, 1965-64 (157, p. 323). 
Table 28, Distribution of Sample 2 on job classifications for actual 
job and preferred job 
Code # 32 Job, head of 38 Job, aspiration chi-& 
category household of patient square 
f 7o f % 1 df 
unskilled 32 14 12 5 45,0**b 
semi-skilled 59 26 23 10 17,5** 
skilled 103 45 49 22 33,5** 
clerk-sales 6 3 16 7 5.3* 
c 1er ica l»s ma 11 
business 7 3 18 8 72,5** 
professional 4 2 34 15 27,7** 
no reply, or 
undec ided 16 7 75 33 
N = 227 N= 227 100,0% N= 227 100,0% 
^Expected frequencies in Isaacson (70, p. 193) and in The occupa­
tional outlook handbook of the United States Department of Labor (157, 
p. 323), 
* = ,05 level of significance or beyond; chi-square at ,05 level of 
confidence, 1 df, = 3.84, ** = ,01 level of significance or beyond; 
chi-square at ,01 level of confidence, 1 df, = 6.64 (162, p. 423). 
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Although somewhat under 50% of Sample 2 members (45,3%) listed 
jobs which classified as skilled, as in Table 28, a survey of the type 
of jobs listed, in Table 26, indicated that for the most part these jobs, 
and also those listed in the unskilled and semi-skilled categories, were 
actually service occupations, 
A comparison with the classification of jobs actually held by heads 
of households of Sample 2, in Table 27, with the classification of jobs 
preferred as listed by sample members, in Table 28, illustrated an impor­
tant difference between work done because of availability and training 
provided to the patients of the poverty area, compared with work preferred, 
if it were available and training for it were provided. For example, in 
Table 27, most jobs actually held by household heads of the present sample 
were classified as skilled, semi-skilled and unskilled. However, in Table 
28, only half the proportion of preferred jobs compared with actual jobs, 
listed in Table 27, were included in these three categories, A considerable 
proportion of the preferred jobs were classified above the category of 
"skilled". One in six were listed as employment at the professional level. 
While a greater variety of jobs was listed as preferred, in Table 28, 
compared as those held, in Table 27, sample members had much more difficulty 
responding to the question about job preference than in stating household 
head actual jobs. Only seven per cent of Sample 2 members did not list an 
actual job of household head, compared with 33% of the sample members who 
listed no job when asked for job preference. This could indicate both lack 
of opportunity to learn about variety of jobs in American society, and also 
lack of hope to achieve any job except those available to the poverty areas. 
Table 29, Social class and other related factors In Sample 2 
Zoi» Factor 
« 5 10 11 12 17 19 26 29 50 51 52 54 55 58 59 40 41 45 44 45 48 
3 •ovetl 24** 16* -05 -06 09 01 -22 00 -10 06 12 -07 -05 06 05 08 09 20** -03 08 
10 rent-own 1 34**-03 -16* 14* 10 01 05 -05 11 21** 12 04 09 04 26** 19** 07 -05 11 
11 repalra 1 -01 -10 05 21**-03 -01 -01 10 51 * 11 -03 02 20** 19** 19** 10 01 00 
12 repaire, reap. 1 00 -05 00 00 04 06 12 02 07 11 11 11 -01 -12 22** 02 25** 
17 9 child, under 16 1 14* 02 15* 13 04 05 14* 08 11 -01 05 —02 —00 —04 -00 -02 
19 ff in boas 1 05 -06 05 02 12 25** -07 -01 12 05 20** 16* 03 
-11 10 
26 boosehold aex role 1 I 02 10 -02 07 25** -08 04 03 04 04 10 05 -05 08 
29 grade level achieved, aelf 1 17* 02 25** 06 06 25** 11 -02 22** 23**-04 08 03 
50 aapiratloa, grade level , aelf 1 02 08 02 05 14* -02 02 -04 -07 11 07 28** 
51 boasing of achool children, opinion 1 -06 -01 -07 -14* 06 10 -07 -07 21** -01 17** 
32 job, head of houaehold 1 11 06 21** 10 13 31** 28**-12 -12 14* 
54 employed or no 1 31** 08 06 04 25** 31**-01 -09 -01 
55 wife, e^ loyed or no 1 20** 12 19** 17* 19**-19** 00 07 
58 Job, aapiration 1 04 -02 12 06 -03 08 24** 
59 aocial cleaa, aelf-eatimate 1 48** 16* 14* -04 01 14* 
40 aocial claaa, aelf-*atimate, working or middle 1 23** 16* -04 09 -07 
41 aoelal claaa, laterv^ wer eatinate 1 55**-15* -19** 12 
45 income level I -15* -05 08 
44 guaranteed annual income, aelf-opinion 1 13 28** 
45 race or ethnic origin 1 -02 
48 attltuda of Mapl* membar toward interviewer and interview 1 
H • 227 
*#p. #<.o; Taloea of r at .05 l«v»l of atgnificaocA • .132 
** • f, "\01 7alma of r at .01 level of aignif icance " .173 
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Social Class 
Ten variables were included in the category of social class in the 
present study. Two, race or ethnic origin, and religion, were in Sample 
1, Eight were in the Sample 2 matrix. These included: social class, 
both as estimated by the sample member from four ranked levels, or as 
estimated by the sample member from a forced choice between "working" and 
"middle" class; and also as estimated by interviewers from the four ranked 
levels. Table 29 presented the variables of the social class category as 
well as other related variables of Sample 2, Table 50 included variables 
which, although not defined as specifically social class variables, were 
judged by the researcher and staff as factors which helped in the under­
standing of the patients who were sample members, so far as social 
class estimates were concerned. 
In Sample 2, five variables in addition to those specifically 
related to estimates of social class of patients, by themselves and by 
interviewers, were included. An attempt was made to include several 
variables which might provide insight about relationships of attitudes 
and social class estimates. An attempt was made also to discover what, 
if any, relationship might exist between the source of such an important 
skill as cooking, for instance, and estimates of social class. Income 
level was considered as a very important factor to include. In addition, 
a question about patient's attitude toward a guaranteed annual income for 
all Americans was included in the hope that some insight about social 
class as well as other categories of the study would be provided. The 
five variables, in Table 1, included; who taught the sample member to 
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cook; income level; opinion on guaranteed annual income; race or ethnic 
origin; and identification with, and extent of participation in, group 
activities such as neighborhood groups, clubs, and churches. In Table 
29, the variable related to cooking instruction, and the one for group 
participation were not included because of the small number of significant 
correlations for them with other variables of Sample 2, Other variables 
were included from the matrix of Table 1 because there were relationships 
between them and the social class variables which provided insight about 
the present study. 
As indicated in Table 29, the three variables specifically defined 
in terms of social class estimate related highly significantly with each 
other, but none of these correlations accounted for more than a small 
part of the variance. 
All the categories commonly included in estimate of social class 
had some variables which related significantly to the social class 
estimates and other social class factors of Sample 2, These were: 
employment, educational level, and income level. Except for the total 
number of people in the sample member's home, no factors of the family 
category related significantly with estimates of social class. Residence 
variables which related significantly were; renter or owner status 
interviewer estimate of patient's social class (,26); responsibility for 
repairs to the house with self-estimate of social class between worker 
class and middle class (.20); responsibility for repairs to the house with 
interviewer estimate of patient's social class (.19). 
Only one education variable related specifically with social class 
estimate. This was grade level achieved by sample member which was cor­
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related with the interviewer estimate of social class of the sample 
member (o23)o 
Employment variables which were related significantly to social 
class estimates of Sample 2 were; job of household head/with estimate of 
interviewer of patient's social class (.31); whether patient was employed 
or not, with interviewer estimate of patient's social class (.23); 
whether wife (or mother) in home worked or not, with self<=estimate of 
social class (between choices of working or middle class) (,19); and 
whether wife (or mother) in home worked or not, with interviewer estimate 
of patient's social class (.17). 
Race or ethnic origin was correlated to only one estimate of social 
class variable. This was a negative relationship with the intervieweras 
estimate of the patient's social class (=.19). Two parental factors 
related negatively with race or ethnic origin. These were; parents^ 
marital status (=.16); and parents" present (or last, if deceased) 
living situation (-.24). Race or ethnic origin related also with 
source of cooking instruction (.24); participation in groups (.16) and 
opinion about the role of the police in control of violence (.23), Some 
of these correlations are Included ir Table 29, All are included in 
Table 1, 
Table 1 showed significant relationships with the factor of group 
Identification for eight variables. Those which were negative included: 
self-estimate of residency moves compared with other people (-,15); and 
reasons for wanting to move, if any (-.19)* Other significant (statistical­
ly) relationships for the factor of group identification included: 
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number of children under age of 18 (.17); number of people in the home 
(.17); grade attained by sample member (.35); preferred grade achieve­
ment for sample member (.19); opinion about bussing children to school 
(.15); and preference for job (.18). The correlations between group 
participation and both variables representing numbers of people within 
sample member's home was interpreted as scaled from most people (with 
lowest code number ) to fewest people (with highest code number). Accord­
ingly, smaller families, and those with fewer children under 18 years of 
age, tended to be more related to groups such as clubs and churches than 
did those which were larger, both in total number, and in number of 
children under 18 years of age. 
Two self-estimates of social class were included as variables in 
Table 1 and in Table 29. Variable number 39 included four choices of 
social class, very poor, working, middle, and rich. It also included 
a "don*t know" choice. Variable 40 included two choices of social 
class, especially for sample members who checked "don't know" for variable 
39, These were: working, and middle class.. 
Variable 39, with four choices for class, related significantly with 
the following variables: self-estimate, two choices (.48); interviewer 
estimate of patient's socialcclass (.16); income level (.14); and attitude 
of interviewee toward interviewer as rated by interviewer (.14), The 
two-choice self-estimate of social class variable, number 40, related 
significantly with: interviewer estimate of patient's social class (.23); 
income level (.16); whether wife (or mother) worked or not (.19); and 
person responsible for repairs for patient's house (.20). The above 
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correlations were included in the Table 29 matrix. The social class 
estimate of the patient by the interviewer related with all variables 
correlated with the two-choice self-estimate of social class by patients. 
The interviewer estimate related significantly also with patient's 
opinion about guaranteed annual income (-.15), and with race or ethnic 
origin (-,19),( Race was coded in Sample 2 : 4, Negro or "black"; 
3, Mexican-based; 2, "white"; and 1. Italian-ethnic and any other ethnic 
group not listed in other categories.) 
Income level as a factor had eleven significant correlations with 
variables related to the concept of social class. These were all reported 
in Table 1, and some were included in Table 29, Other related variables 
to social class factors included: opinion of the patient about guaranteed 
annual income; attitude of the patient toward interview and interviewer 
as rated by interviewer; renter-owner status of the patient; and whether 
or not the wife (or mother) in the home worked outside the home. These 
are reported in Table 1 and some are also in Table 29, 
Table 30 presented correlations of variables of Sample 1 which related 
to two social class factors: race or ethnic origin; and religion. Race 
in Sample 1 was ranked according to frequency of distribution of the 56 
sample members, 'Wost" were Negro and assigned to number 1, They accounted 
for half of the patients in the sample. The other half, with the majority 
listed as European-American "whites", included also a very small proportion 
of people who were either Mexican-American based, or Italian-based, Only 
three race-ethnic categories were included in the programming of variables 
for the Sample 1 correlation matrix: 1, Negro, or "black"; 2, European-
American based "whites; and 3, Mexican-American ethnic origin. Religion 
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was classified by four divisions as represented in the Lowland 
area: Protestant, Fundamentalist; none; Catholic; and Protestant, 
Liberal, They were enumerated in this order. Twelve variables of 
Sangle 1 related at some level of significance to race or ethnic 
origin, and to religion. Or, these variables interrelated to each 
other, and at most indicated possibly significant trends in relation­
ships with race or ethnic origin, or with religion. This was true 
especially for the relationships of race or ethnic origin with other 
variables. 
Table 30, Variables pertaining to social class as correlated in 
Sample 1 
Code Var, 
# 8 9 10 13 14 16 17 18 19 21 25 26 
2 area -18 24 44** 35** 54** 20 18 -03 45** 59** 21 06 
8 household r, 08 -16 -22 00 -09 -34**-10 -02 09 -15 06 
9 grade level 53** 36** 62** 21 17 04 55**-68**-06 19 
10 IQ 42** 54** 17 08 -09 48**-50** 12 23 
13 self-image, HTP 57** 02 13 07 73**-33* 15 13 
14 self-culture, HTP 20 19 -07 73**-62**-08 30* 
16 self-assertive value rejection 38** 07 22 -32* 09 26* 
17 SAVR% -10 19 -38** 12 15 
18 self-sex role 07 10 19 11 
19 others-image, HTP -53** 26 39** 
21 authoritarianism, F-score estimate -25 -16 
25 race or ethnic origin 36** 
N = 56 
* = p. = ,05 Values of r at ,05 level of significance = ,262 
** = p, = ,01 Values of r at ,01 level of significance = ,340 
For both Sample 1 and Sample 2, as indicated in Tables 1, 2, 29, 
and 30, among others of the present study, race or ethnic origin did not 
appear to be a very important variable. Sample members were distributed 
insignificantly across race lines, for most of the factors of the study. 
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As indicated in Table 30, this was true especially for the 
category of social class of Sample 1, Religion, wlv>C;h was not 
included in Sample 2 as a variable, related significantly t.- two 
Sample 1 variables; House-Tree-Person (HTP) evaluation of 
self-culture; and self-assertive value rejection for the Bills' 
Index of Adjustment and Values, Religion related highly significantly 
to; HTP image of other people, as rated by clinical staff about 
patients' drawings; and to race or ethnic origin. A number of the 
personality variables of Sample 1 and several of the social var­
iables of this sample showed some indications of trends with race 
or ethnic origin and/or with religion. These were included in the 
matrix of Table 30. 
Self 
For The Mapleside Study, all the variables of Sample 1 were 
considered as related to the category of self. Table 2, page 101, 
presented the correlation matrix for these variables. In addition, 
two variables of Sample 2, opinion about violence and the police, 
and the attitude toward the interview and interviewer, were assigned 
specifically to the category of self. Other variables throughout 
various categories for the Sample 2 classification also identified 
with characteristics of the concept of self. For example, included 
were all the variables which tended to give some indication of aspects 
of aspiration, choice, preference, or of dissatisfaction or satis» 
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faction with the sample member's present situation. Such variables 
included: residence-listed factors indicating mobility or aspirations 
or preferences about moving; residence-listed factors which related to 
responsibility for care of residence; family-related factors which indi­
cate marital status, various divisions of numbers of people, parents' 
variables, and household-sex role; education-related factors such as 
actual grade achievement of self and children, aspiration or preferred 
grade achievement, and opinion on bussing children; employment-related 
variables such as all social indices on employment, job pleasure or 
satisfaction, job dissatisfaction, and job choice, preference, or 
aspiration; social class-related variables such as self-estimates, 
income level, race or ethnic origin, religion, opinion on guaranteed 
annual income, and group identification and activity. In short, the 
researcher considered all statistical relationships throughout and 
among all the categories under social factors as interrelated with 
the personal factors specifically listed under self, and the reader 
is referred to the various previous tables and interpretations of 
them for statistically significant information pertaining to the con­
cept of self. 
Sample 1 included information about scores from personality tests 
administered to the sample members who were patients in The Mapleside 
Clinic. It included also information based on clinical evaluation of 
drawings made by the patients for a projective test called The House-
Tree- Person Test. In addition to the data programmed for the correla­
tion matrix of Table 2, the patients of this sample were the pool from 
which 12 patients were selected for value-analysis, together with 12 
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Student doctors who worked in the clinic with patients. Data were 
treated statistically for information about values of patients com­
pared with those of the student doctors. 
Table 51, Personality test average scores of Sample 1 and ranges of 
scores compared with established norms 
Code Factor Average Score 
# (%) 
Conf idence 
limits, Sample 
Standardized 
1 normal range 
10 IQ 9 5 . 3 6  2.01 90.98 - 9 9 . 7 4  90 - 110 
12 value-acceptance 10 - 25 
or rejection 50.98 2.01 4 0 . 6  - 61,6 2 5  - 60 
15 self-acceptance 50 - 50 
nr rejection 58.4 2.01 5 0 . 0  _  66 J' 91 - 65 
16 s/vn% 2 8 . 1 4 %  2,01 25.6% - 52.6% 25% - 6 5% 
2 0  others-acceptance 30 _ 50 
of rejection 61.1 2.01 52.B - 69.2 51 - 65 
21 F-score 16.1 2.01 1 4 . 2  - 13.0 7 - 14 
22 Purpose-in-Life 
Test 97.0 2,01 92.5 - 101.3 100 - 119 
N = 56 
a 
Values of t were computed according to Wert et pl., and confidence 
limits were established by means of Fisher and Bates Table of t (162, 
p. 618). 
b 
Five per cent confidence 1imits established for 59df, t = 2.01 
(162, p. 418). 
Table 31 presented a list of average scores of Sample 1 personality 
tests, with fiducial limits for these average scores, together with a 
listing of normal ranges of scores established for these tests. 
Sample 1 subjects achieved within the normal standardized range 
for IQ scores. However, Sample 1 scores were in the lower half of the 
standard average score range, for the average range of Sample 1, although 
in the sample itself, scores represented the entire range from below 60 
to above 140 IQ. Bills* Index of Adjustment and Values scores were 
all within normal ranges. Sample 1 scores for the F-scale, measure of 
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authoritarianism, deviated from the normal range. Confidence limits 
for Sample 1 average scores were from 14 to 18, compared to the normal 
range of from 7 to 14. The Purpose in Life (PIL) Test had a normal range 
for average scores established by Crumbaugh of 100 to 119 (30), Sample 1 
average score was 97, with confidence limits of 92 to 102. 
Table 32. Distribution of age and ratings for three self variables of 
Sample 1 
Code Factor House-Tree-Person Drawings Evaluations 
# very poor poor fair-excellent 
1 ag& E f% f% f% 
14® Self-Culture 
15 - 19 13 0 0.0 7 22.6 6 35.3 
20 - 24 15 0 0.0 9 29.1 6 35.3 
25 - 32 9 2 25.0 3 9.7 4 23.6 
33 - 40 2 0 0.0 1 3.2 1 5.9 
41 - 50 6 11 12.5 5 16.2 0 0.0 
51 - 85 11 5 62.5 6 19.4 0 0.0 
a N = 56 8 100.0 51 100.2 17 100.1 
13 Self-Image 
15 - 19 13 2 16.7 7 33.3 4 17.4 
20 - 24 15 1 8.3 6n 28.6 8 34.8 
25 - 32 9 1 8.3 3 14.3 5 21.8 
33 - 40 2 0 0.0 0 0.0 2 8.7 
41 - 50 6 2 16,7 1 4.8 3 13.1 
51 - 85 11 6 50.0 6 19.0 1 4.4 
a N » 56 12 100.0 21 100.0 23 100.2 
19 Others -Image 
15 - 19 13 1 8.3 7 25.9 5 29.4 
20 - 24 15 0 0.0 10 57.0 5 29.4 
25 - 32 9 1 8.3 3 11.1 5 29.4 
33 - 40 2 0 0.0 1 3.7 1 5.9 
41 - 50 6 3 25.0 2 7.4 1 5.9 
51 - 85 11 7 58.3 4 14.8 0 0.0 
N • 56 12 99.9 27 99.9 17 100.0 
a 
Code #14, #13, and #19 were coded: 1. very poor, 2. poor, 
3. fair, 4. good, 5. excellent. 
Sample 1 contained too few members for valid statistical tests of 
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the differences in distribution of age with the three variables related 
to self, as reported in Table 32, However, several trends appeared in 
the distribution of the 56 sample members. Although more sample members 
were under 25 years of age than were over 25, none of the patients from 
15 to 25 years of age were evaluated clinically as having "very poor" 
self-culture, as determined from ratings for their drawings on the House-
Tree- Person Test, On the other hand, no sample members over 40 years of 
age were evaluated as having "fair" to "excellent" ratings on the test 
drawings. 
About two-thirds of those 50 years of age and older received "very 
poor" ratings for self-culture. Two-thirds of the sample who were rated 
"very poor" were over 40 years of age. Less than 18% over 40 received 
"fair" to "excellent" ratings for self-image on drawings, compared to 
52% who were 15 to 25 years of age. Ratings for images of other people 
("others-image") as expressed in patients' drawings were distributed for 
the most part in the "very poor" category for sample members over 40 years 
old. For those under 25, ratings were distributed without significant 
differences across the categories. 
Table 33 included the distribution of sample members on grade 
level achieved over two ratings of the self-concept factors which were 
presented in Table 32; self-culture, self-image, and others-image. The 
clinical ratings of "very poor" and "poor" were combined in Table 33 
to form a "poor" rating, as contrasted with the combined "fair, good, 
and excellent" category, "fair-excellent". Table 33 showed that when 
frequencies were combined according to two grade classifications. 
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"0 - 11", and "12 and over", there were statistically significant 
differences in the distribution, as tested by chi-square. 
Table 33, Distribution of Sample 1 for grade level achieved by sample 
members with three self factors 
Code #9 Grade Level Ach ieved 
Self 
Factor^ 
0 - 1 1  
Poor 
0-8 9-11 
f % f % 
Fa ir-Excell. 
0-8 9-11 
f % f % 
12 - Over 
Chi- J 
Poor Fa ir-Excell .Sqvtare 
12 over 12 12 over 12 Idf. 
f % f % f % f % 
#14 Self-Culture 
14 25 15 27 
Total 
#13 
Total 
f 
#19 
13 23 
Total 
f 
% 
N=56=ino% 
0 0 
29 
52% 
10 18 15 27 4 7 
25 
4^0 
15 27 1 2 
2R 
50% 
6 11 9 16 
6 
11% 
Self-image 
6 TT T~r3 
10 
18% 
Others-Image 
6 11  10 18 
7 
13% 
1 2 4 7 
10 
18% 
1 2 6 11  
8 
15% 
1 2 
11 
19% 
7 13 
11 
2(% 
9.36** 
7 13 
13 
2 
6.03* 
7 13 
10 
1% 
4,73* 
Poor - very poor and poor; fair-excell. = fair, good, and excellent, 
b^ 
* = p. 05; chi-squflre vm 1 i?e for pt level of significance = 
3.84; ** = p. 01; chi-square value for Idf at .01 level of significance = 
6.64 (162, p. 423). 
As indicated in Table 33, sample members who had less than nine 
grades of formal education received no clinical ratings above "poor" for 
the factor of self-culture, as evaluated from HTP drawings. On the other 
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hand, all but one of the sample members who had had above 12th grade 
education received "fair" or better ratings. For the self-image 
evaluation, two and one half times as much chance existed for people be­
low 12th grade achievement to have received ratings of "poor" as was 
true for those who were in the 12th grade and over category. Below ^th 
grade level, there were twice as many "very poor" ratings for self-image 
according to HTP drawings as there were "poor"; and almost twice as 
many as there were "fair" evaluations. There were no "very poor" self-
image ratings for people with 12th grade or higher educational levels. 
The distribution of sample members for ratings of others-image, 
their image of other people as evaluated from IITP drawings, followed 
generally the distribution for self-culture and self-image. Most of 
the ratings of patients with less than ninth grade education were in the 
"poor" category. This was true also for patients with less than twelve 
years of education, to a lesser extent. For patients with 12th grade 
or over, however, when 12th grade achievement was combined with over 12th 
grade achievement, almost half of them had "fair-excellent" ratings. 
And when only those sample members who had more than 12 grades of school 
were observed, the poor ratings were only one-seventh the number of the 
total ratings in this category. 
For all of the House-Tree-Person Test-derived self factors of 
Sample 1, then, there were significant differences in the distribution 
of patients according to grade level achieved. This difference was great­
est for the factor of self-culture, but was statistically significant when 
tested by chi-square for the other factors. For all, under 12th 
grade education was indicative that larger proportions of patients had 
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Table 34. Distribution of marital status for three self variables of 
Sample 1 
Code Factor House :-Tree-Person Drawings Evaluations* 
# 5 Marital i status^ very poor poor fair-excellent 
f % f % f % f % 
14 Self-Culture 
1-3 complex. 
unstable 14 25 5 9 7 13 2 4 
4-5 2-more, 
married 11 20 1 2 7 13 3 5 
6-8 1-widow. 
single. 
1 mar. 31 55 2 4 17 30 12 21 
N = 56 100 8 15 31 56 17 30 
13 Self -Image 
1-3 complex, 
unstable 14 25 6 11 3 5 5 9 
4-5 2-more, 
married 11 20 2 4 3 5 6 11 
6-8 1-widow; 
single. 
1 mar. 31 55 4 7 15 27 12 21 
N = 56 100 12 22 21 37 23 2T 
19 Others -Image 
1-3 complex, 
unstable 14 25 8 14 2 4 4 7 
4-5 2-more, 
married 11 20 2 4 6 11 3 5 
6-8 1-widow. 
s ingle, 
1 mar. 31 55 2 4 19 34 10 18 
N = 56 100 12 22 27 49 17 30 
a 
House-Tree-Person drawings were evaluated by clinical staff of The 
Southside Clinic's Psychiatric Service for expression of the sample 
member's self-culture, self-image, and image of other people. Ratings 
were coded: 0-1, very poor; 2, poor; 3, fair, 4, good, and 5, excellent. 
b 
See Table 12, page 121, for coding for variable # 5, marital status. 
"poor" or "very poor" evaluations as had "fair" or better. For 12th grade 
and higher levels of educational achievement, there was about an even 
chance that patients would have a "fair" or better rating compared with a 
"poor" rating. 
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Table 34 shows the distribution of Sample 1 for the three HTP 
evaluations by marital status. In The Mapleside Study's Sample 1, mari­
tal status was separated into eight marriage classifications as they 
were observed for the patients of The Mapleside Clinic. These are listed 
in Table 12, page 121, as ranked from most complex, with highest potent­
ial or actuality of instability, to least complex, with beat evidence of 
stability. The three higher-level ratings were evaluated as rather 
comparable, by criteria for "good" prognosis. These were numbered 6, 7, 
and 8, and included widows of a single marriage, single people, and 
people with first marriages. Table 34 presents the 8 classifications 
within marital status as grouped into lowest, middle, and highest 
ratings. For all three self-related variables of the HTP, the highest 
marital status rating received the greater proportion of the fair-excell­
ent evaluations, although the self-image distribution was not signifi­
cantly related to the marital status distribution, and the evaluations 
for others-image indicated a statistical trend but not statistical 
significance, as determined in this study. The best or highest marital 
status grouping accounted for less than four per cent of the very poor 
HTP evaluations of self-culture and others-image, and about seven per 
cent for self-image, compared with from 11 to 18 per cent for the 
combined two lower groupings. However, a considerable difference for 
proportion of very poor ratings was between the lowest marital status 
ranking and the middle group, but not between them for fair-excellent 
evaluations. The proportion of sample members according to marital 
status for the three groupings of Table 34 were: complex, unstable, about 
one-fourth (25.1%); two or more, but now married, one-fifth (19.7%); and 
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one-widow, single, or first marriage, over one-half (55.5%). 
Table 35. Distribution of IQ for three self variables of Sample 1 
Code House-Tree-Person Drawings Evaluations 
n 
10 IQ f 
very 
f 
poor 
% 
poor 
f % 
fair-excellent 
f % 
14 ® 
70 - 79 11 3 5.4 
Self-Culture 
5 9.0 3 5.4 
BO - 95 19 4 7.2 14 25.1 1 1.8 
96 - 105 14 0 0.0 8 14.3 6 10.7 
106 - 140 12 1 1.8 4 7.2 7 12.5 
a 
13 
70 -
N 
79 
= 56 
11 
8 
3 
14.6 
5.4 
31 
Self-
5 
55.6 
Image 
9.0 
17 
3 
30.6 
5.4 
80 - 95 19 8 14.3 8 14.3 3 5.4 
96 - 105 14 1 1.8 5 9.0 8 14.3 
106 - 140 12 0 0.0 3 5.4 9 16.1 
19® 
70 -
N 
79 
= 56 
11 
12 
3 
21.5 
5.4 
21 
Others 
6 
37.7 
-Image 
10.7 
23 
2 
41.2 
3.6 
80 - 95 19 6 10.7 12 21.5 1 1.8 
96 - 105 14 2 3.6 6 10.7 6 10.7 
106 - 140 12 1 1.8 3 5.4 8 14.3 
N • 56 12 21.5 27 48.3 17 30.4 
#14, #13, and ft 19 were coded* 1. very poor, 2. poor, 3. fair, 
4. good, 5. excellent. 
Measures of intelligence (or IQ) for Sample 1 were correlated highly 
significantly for the three HTP self-related variables. Table 35 showed 
the distribution of the IQs across these variables as evaluated clini­
cally from HTP drawings of sample members. Most of the very poor ratings 
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were given to patients with IQs under 96. On the other hand, most of 
the fair, good, or excellent ratings belonged to those with IQs over 95. 
One-fifth (19.7%) of the IQs for Sample 1 were from 70 to 79; one-third 
(34%) were from 80 to 95; one-fourth (25.1%) were between 96 and 105; and 
about one-fifth (21.5%) were from 106 to 140. The average range was from 
91 to 100. Chi-square tests for the sample divided into combined poor 
contrasted to combined fair to excellent HTP evaluations for the three 
self-related variables as distributed in the IQ category below 96, compared 
to those in the category above 95, were not statistically significant 
for self-culture or for others-image. (One reason for this result may have 
been the small numbers in at least one cell, because when the Yates' 
correction was applied, the value was insignificant.) However, for self-
image, chi-square value of 12.2 with one degree of freedom was highly 
significant. 
In Sample 1, the three HTP self-related variables were highly signifi­
cantly related to area of residence. However, Area 1 accounted for over half 
of Sample 1 (51.9%); Area 2 had almost one-third of the patients (30.4%); and 
all the other areas contributed less than one-fifth of the sample members 
(17.9%).(The members were not selected so that representative proportions 
for areas would be evidenced.) Sample members in Area 4 and Area 5 were for 
the most part former residents of the Mapleside areas who, while in the 
course of psychological therapy, had moved to the other areas. They showed 
low proportions of evaluations for either of the poor categories of the 
HTP ratings of all three self-related factors. The present study did not in­
clude a way to separate out the variables which appeared to contaminate the 
social index of area of residence for the Sample 1 distribution. 
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Table 36. Distribution of Sample 1 among three self-related variables 
Code Factor House-Tree-• Person Drawing s Evaluations 
ft 
f % 
very 
f 
poor 
% f % 
fair-
f 
•excellent 
% 
14 a 
13 Self-image 
Self -Culture 
very poor 12 21.5 5 9.0 7 12.5 0 0.0 
poor 21 37.6 2 3.6 15 26.9 4 7.2 
fair, good, 
or excellent 23 41.2 1 1.8 9 - 16.1 13 23.3 
N = 56 100.3 8 14.4 31 55.5 17 30.5 
19 a 
13 Self-image 
Others-Image 
very poor 12 21.5 10 17.9 2 3.6 0 0.0 
poor 21 37.6 1 1.3 18 32.2 2 3.6 
fair, good, 
or excellent 23 41.2 1 1.8 7 12.5 15 26.9 
N « 56 100.3 12 21.5 27 48.3 17 30.5 
l^a 
19 Others-Image 
Self Culture 
very poor 12 21.5 5 9.0 7 12.5 0 0,0 
poor 27 48.3 2 3.6 22 39.4 3 5.4 
fair, good, 
or excellent 17 30,4 1 1.8 2 3.6 14 25.1 
N • 56 100,2 8 14.4 31 55.5 17 30.5 
^ #14, #13, and #19 
4. good, 5. excellent. 
were coded: 1. very poor, 2. poor, 3. fair. 
Relationships between self-image evaluations and others-image eval-
nations accounted for a little more than half (53%) of the variance 
of these variables as related to each other. The same level of relation­
ship was observed between self-culture and others-image (.73).Thirty two % 
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of the variance of self-culture and of self-image evaluations was common 
between them, with a highly significant positive correlation (.57). 
Table 36 indicated similarities as well as differences of the distri­
bution of Sample 1 members for these three self-related variables. 
The small sample number did not allow for valid chi-square tests of 
the differences represented. None of the very poor evaluations for any 
of the three ratings were distributed in fair or higher classes for other 
evaluations of the three. However, all showed some differences among 
the very poor ratings so far as their being assigned to very poor or 
poor ratings. This was less true for the poor evaluations, although 
from four percent to seven per cent of poor ratings were included in 
fair or better ratings of one or both of the other teats for all three 
self-related evaluations of the HTP. 
Religion was related highly significantly to evaluations of others-
image and significantly with self-culture ratings of the HTP, but not 
significantly with self-image. Religion was coded according to "no 
response", "fundamentalist Protestant", "Catholic" and "liberal Protest­
ant". In comparison of distribution of sample members for religion as 
related to other factors of Sample 1, three classifications were used: 
"no response", "fundamentalist Protestant" and "other". Over half (57%) 
of the sample listed no religious choice; about one-fourth (27%) listed 
some fundamentalist Protestant church; and about one-sixth (16%) were 
in the combined group of Catholic and liberal Protestant church listings. 
One-third of the "other" sample members were in the fair or better 
evaluation cell for others-image, with none in the very poor rating cell. 
Over one-fourth of the "other" sample members, so far as religion was 
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concerned, were in the fair or better evaluation cell for self-image, 
and none were in the very poor evaluation cell. 
The three variables derived from clinical evaluations of HTP 
drawings of members of Sample 1 related significantly to the measure of 
authoritarianism, the F-Scale, of the present study. 
Table 37. Distribution of F-Scale scores for three HTP self variables 
of Sample 1 
Code Factor ^ House-Tree-Person Drawings Evaluations* 
# 21 F-Scale very poor poor fair - excel1. 
f % f % f % f % 
14 Self-Culture 
0 
-
10 14 25 1 2 3 5 10 18 
11 
-
17 16 29 1 2 12 22 3 5 
18 
-
28 
N = 
26 
56 
46 
100 
6 
8 
11 
15 
16 
31 
29 
56 
4 
17 
7 
30 
13 
0 - 10 14 25 1 2 
Self-
4 
Image 
7 9 16 
11 
-
17 16 29 4 7 6 11 6 11 
18 
19 
-
28 
N = 
26 
56 
46 
100 
7 
12 
12 
21 
11 
21 
Others 
19 
37 
-Image 
8 
23 
14 
41 
0 
-
10 14 25 1 2 5 9 8 14 
11 
-
17 16 29 2 4 9 16 5 9 
18 
-
28 
N = 
26 
56 
46 
100 
9 
12 
16 
22 
13 
27 
23 
ZTÏÏ 
4 
17 
7 
30 
a 
House-Tree-Person drawings were evaluated by clinical staff of The 
Southside Clinic's Psychiatric Service for expression of the sample 
member's self-culture, self-image, and image of other people. Ratings 
were coded: 0-1, very poor; 2, poor; 3, fair, 4, good, and 5, excellent, 
F-Scale is a measure of a personality pattern, authoritarianism. 
The normal range is set at scores from 7 to 15. Scores above 17 would be 
indicative of significantly high level of authoritarianism. Scores below 
11 would indicate personality flexibility (1, pp. 222-279; 97, pp.35-36). 
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The normal range of F-Scale scores is set tentatively at 7 to 
15, Scores below 7 would be interpreted as evidence of high democratic 
tendencies and scores above 15 would be interpreted as evidence of high 
authoritarianism ( 97, p. 35). The three divisions of scores of Sample 1 
overlap, so far as the normal range. This means that both the lowest 
classification, 0-10, and the middle range, 11 - 17, include indications 
of more authoritarian tendencies than the established ranges of Adorno and 
others who originally used the F-Scale (l,p.2 53 ). Table 50 showed that for 
Sample 1, confidence limits at the five per cent level for the average score 
were between 14 and 18. One-fourth (25%) of the scores were between 0 and 
10; over one-fourth (29%) were between 11 and 17; and close to one-half 
(47%) were between 18 and 28). Table 37 shows the distribution of F-Scale 
scores for Sample 1 of the three self-related variables derived from 
evaluations of HTP drawings of patients. Two-thirds (64%) of the lowest 
F-score group had fair, good, or excellent ratings on the self-image 
measure; somewhat under three-fourths (71%) of the lowest F-score group 
had fair, good, or excellent ratings on the self-culture measure; and 
over half (57%) of the lowest F-score group had fair, good, or excellent 
ratings on the others-image measure. Conversely, less than one-third 
(31%) of the highest F-score group had fair, good, or excellent ratings 
on the self-image measure; about one-sixth (15%) of the highest F-score 
group had fair, good or excellent ratings on the self-culture measure; 
and about one-sixth (15%) of the highest F-score group had fair or better 
ratings on the others-image measure. 
The lowest classification of F-scores accounted for only one-four-
teenth (7%) of the very poor ratings for all three HTP-derived self-
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variables. 
Table 38. Distribution of F-Scale scores for nine social and 
personal characteristics of Sample 1 members 
Code Factor ft 
# 
21 
0 - 1 0  
F-Scale Scores 
11 - 17 18 -  28 
1 
15 - 24 
25 - 40 
41 - 50 
28 
11 
6 
5 1 - 8 5  
N = 56 
,b 2 Area 
SS area 1 
SS area 2 
Others 
N 
9 Grade 
0 - 8  
9 - 1 1  
12 
over 12 
29 
17 
]_0 
56 
14 
21 
13 
10 IQ 
70 - 79 
80 - 95 
96 - 105 
N B l6 
11 
19 
14 
106 - 140 
N 
H 
56 
50 
20 
11 
20 
101 
52 
30 
18  
100 
25 
38 
23 
14 
100 
20 
34 
25 
21 
100 
8 
4 
0 
2 
14 
5 
2 
7 
14 
0 
2 
5 
7 
14 
0 
3 
4 
7 
14 
14 
7 
0 
4 
25 
9 
4 
H 
25 
0 
4 
9 
12 
25 
0 
5 
7 
22 
25 
11 
4 
1 
_0 
16 
8 
7 
_1 
16 
1 
10 
4 
__1 
16 
2 
7 
4 
3 
16 
20 
7 
2 
0 
29 
14 
13 
29 
2 
18 
7 
__2 
29 
4 
13 
7 
__5 
29 
9 
3 
5 
9 
26 
16 
8 
__2 
26 
13 
9 
4 
0 
26 
9 
9 
6 
_2 
26 
16 
5 
9 
16 
46 
29 
14 
4 
47 
23 
16 
7 
0 
46 
16 
16 
11 
4 
47 
F-Scale scores were derived from the F-Scale, a measure of a 
personality pattern, authoritarianism. 
b 
Area indicated geographical subdivisions, as in Figure 1, p. 111. 
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Table 38 (Continued) 
Code Factor ft 21 F-Scale Scores 
tt 0 - 1 0  1 1 - 1 7  1 8 - 2 8  
f % f % f % f % 
16 S%VR^ 
0 - 25 25 45 1 2 7 13 17 30 
26 - 40 21 37 7 12 9 16 5 9 
41 - 65 10 18 6 11 0 0 4 7 
N = 56 100 14 25 16 29 26 46 
c 
S/VR% is the proportion of self-assertive values rejected out of 
the total values represented by adjectives of the Bills* Index of 
Adjustment and Values (97, p. 25; Appendix F of present paper). 
Table 38 presents the distribution of F-Scale scores of Sample 1 
for age, geographical area, grade achieved, IQ, and also for the SAVR%, 
one of the scales of Bills* Index of Adjustment and Values. All of 
these variables related highly significantly with the F-Scale for 
Sample 1. Except for age, all related negatively to F-Scale scores. 
Younger sample members were divided evenly between lowest F-scores and 
highest F-scores, while most of the sample members over 40 years of 
age had highest level F-scores. Mapleside geographical areas accounted 
for most of the Sample 1 members, and Mapleside patients tended to have 
from three to four times the number of highest level F-scores as they 
had lowest level F-scores. The other areas' sample members were distri­
buted for the most part in the lowest category of F-scores. None 
of the Sample 1 members below educational level of ninth grade 
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had lowest level F-scores, and only one sample member at this education­
al level had a score in the middle range of F-scores. On the other hand, 
none of the sample members with over 12th grade education had highest 
level F-scores, and all but one patient at this educational level had 
F-scores in the lowest range. IQ tended to relate in a similar way to 
F-score. None of the patients with IQs that were below 80 had lowest level 
F-scores, while 9 at this IQ level had highest level F-scores, IQs 
between 80 and 105 were distributed more evenly across the F-score 
ranges, althaugh IQs above 105 were for the most part in the lowest 
portion of F-scores, with only two in the highest range. 
SAVR%, self-assertive value proportion of the values rejected on 
the value-acceptance or value-rejection scale of Bills* Index of Adjust­
ment and Values, indicates a range from high acceptance of self assertive 
values out of total values to significantly low acceptance of self 
assertive values out of total values, or rejection of self assertive 
values. In Sample 1, it was grouped according to lowest rejection, 
0% to 25%, average rejection, 26% to 40%, and highest rejection, 41% to 
65%. The lowest range has been identified with sociopathic or psychotic 
acceptance of self-assertive values(67, p. 26). The middle range was the 
low normal range for self-assertive value-rejection, and the highest 
range is high normal range for self-assertive value-rejection. In Sample 1 
no scores in the range above 65% for SAVR% were shown. Most x>i the scores 
in lowest range of SAVR% for Sample 1 were distributed in the highest 
F-score category, with only one in the lowest F-score range, 49% of 
the total sample had scores in the lowest SAVR% grouping. The highest 
range of SAVR%, which represents the high normal range, was divided 
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between the lowest F-score and the highest F-score range, with none in 
the middle grouping for the F-Scale. 
Self-related variables derived from the Bills' Index of Adjustment 
and Values were: #15, self-acceptance or self-rejection; #16, self-
assertive value rejection (SAVR); #17, self-assertive value rejection 
percentile (SAVR); #20, others-acceptance or others-rejection; and #12, 
value-acceptance or value-rejection. Self-acceptance or self-rejection 
did not relate significantly with any of the other variables of Sample 1. 
Others-acceptance or others rejection related positively, significantly 
with the Purpose in Life Test, but not to other variables. Value-accept-
ance or value-rejection related highly significantly (.55) in the study 
to SAVR and significantly also to HTP image of others evaluation (.29). 
SAVR related highly significantly to value-rejection, as well as signif­
icantly, negatively to number of siblings (-.34) and to F-score (-.32), 
and correlated significantly (.26) to religion. SAVR% related highly 
significantly, as expected,to SAVR(.38), highly significantly, negative­
ly to F-score. 
Table 31 had the average scores for the Bills' Index scales of 
Sample 1, confidence limits established at the five per cent level, and 
normal ranges for each of the scales. All of the average scores for 
Sample 1 fell within the normal range of rejection, except for the 
value-rejection mean score, which was at the upper limit of the normal 
range for value-rejection. None of the scores were within the range for 
acceptance of self, other people, or the values of the dominant society, 
but were interpreted in terms of rejection, even though within the 
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normal range. The confidence limits for SAVR% of Sample 1 dipped into 
the range which included scores identified with sociopathic and 
psychotic syndromes . 
Table 39. Distribution of value-related variables for related factors 
of Sample 1 
Code Factor 
# f 
Value-related Variables^ 
f % f % f % 
Self-assertive Value Rejection % (SAVR%) 16 
1 Age 
0 - 2 5  26 - 40 41 - 65 
15 - 19 13 23 8 14 4 7 1 2 
20 - 24 15 27 5 9 8 14 2 4 
25 - 32 9 16 3 5 3 5 3 5 
33 - 40 2 4 0 0 1 2 1 2 
41 - 50 6 11 2 4 3 5 1 2 
51 - 85 
N -
11 
56 
20 
101 
7 
25 
13 
45 
2 
21 
4 
37 
2 
10 
4 
19 
2 Area 
MS area 1 29 52 13 23 12 22 4 7 
MS area 2 17 30 9 16 5 9 3 5 
Others 
N = 
5 Siblings 
10 
56 
18 
100 
3 
25 
5 
44 
4 
21 
7 
38 
3 
10 
5 
17 
0 - 2 26 47 10 18 11 20 5 9 
3 - 5 15 27 7 13 7 13 1 2 
6 - 2 2  15 
56 
27 
IÏÏT 
8 
2? 
14 
2  ^
3 
IT 
5 
3ÏÏ 
4 
TÏÏ 
7 
18 
Value-related variables included in Table 59 were derived from 
scales of Bills' Index of Adjustment and Values. They were: self 
assertive value rejection percentile (SAVR%), a proportion of the 
total rejected values; and Value-acceptance or value-rejection, as 
derived from adjectives representing values of the dominant society 
( 1 0 ) .  
171 
Table 39 (Continued) 
Code Factor 
# f 
Value-related Variables 
f % £ % f % 
Self-assertive Value Rejection % (SAVR%) 16 
12 Value 
accept.-reject. 
0 - 2 9  2 1  38 
0 - 2 5  
11 20 
26 - 40 
11 
41 - 65 
30 - 74 19 34 6 11 7 13 6 11 
75 - 130 16 _29 _8 1^ _8 14 __0 _0 
N = 56 101 25 45 21 38 10 18 
14 Self-culture. HTP^ 
very poor 8 14 2 4 4 7 2 4 
poor 31 56 18 32 10 13 3 5 
fair-excell. 17 3n 5 9 7 13 5 9 
N = 56 100 25 45 21 38 10 13 
19 Others-image, HTP^ 
very poor 12 22 7 13 2 43 5 
poor 27 42 13 23 10 13 4 7 
fair-excell. ^ _5 _9 __9 H J. ^ 
N = 56 100 25 45 21 38 10 17 
13 3elE-ina%e, TITP^ 
very poor 12 21 6 11 3 53 5 
poor 21 38 11 20 8 14 2 4 
fair-excell. 23 41 8 14 10 18 5 9 
N = TO? 7? T7TÏÏ T5 
Self-culture, HTP, referred to expression of the individual's 
self-culture in House-Tree-Person drawings, rated by clinical staff. 
^Others-image, HTP, referred to expression of the individual's 
image of other people in House-Tree-Person drawings, rated by clinical 
staff^ 
Self-image, HTP, referred to expression of the individual's 
self-image in House-Tree-Person drawings, rated by clinical staff. 
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Table 59 (Continued) 
Code Factor 
ft f % f 
Value-related Variables 
% f % f % 
12 Value-Ac ceptance^ -Value-Reject ion ® 
1 ^ 
0 - 29 30 - 74 75 - 13( 
15 - 19 13 23 4 7 4 7 5 9 
20 - 24 15 27 4 7 6 11 5 9 
25 - 32 9 16 3 5 3 5 3 5 
33 - 40 2 3 0 0 1 2 1 2 
41 - 49 6 11 5 9 1 2 0 0 
50 - 85 
N c 
11 
56 
20 
100 
5 
21 
9 
37 
4 
19 
7 
34 
2 
16 
4 
29 
22 Area 
MS area 1 29 52 10 18 10 18 9 16 
MS area 2 17 30 9 16 5 9 3 5 
others 
N = 
10 
56 
18 
100 
2 
21 
4 
38 
4 
19 
7 
34 
4 
16 
7 
28 
5 Marital : Status 
1-3 complex, 
unstable 14 25 8 14 3 5 3 5 
4-5 2-more 
married now 11 20 5 9 4 7 2 4 
6-8 1-widow, 
single, 
1-mar. 
N = 
31 
56 
55 
100 
8 
21 
14 
37 
12 
19 
22 
34 
11 
16 
20 
29 
6 Siblings 
0 - 2  26 46 8 14 8 14 10 18 
3 - 5  15 27 6 11 4 7 5 9 
6 - 2 2  
N = 
15 
56 
27 
100 
7 
21 
13 
38 
7 
19 
13 
34 
1 
16 
2 
29 
Value-acceptance score range from 0 - 30. Value-rejection score 
range from 31 - 130 , as derived from Bills' Index of Adjustment and 
Values (10; 67, pp. 25-28). 
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Table 39 (Continued) 
Code Factor Value-related Variables 
# f % f % f % f % 
20 Value-Acceptance-Va1ue-Re jec t ion 
0 - 29 30 - 74 75 ' - 130 
7 Number of Children 
0 31 55 9 16 11 20 11 20 
1 - 3  16 29 8 14 4 7 4 7 
4 - 1 6  9 16 4 7 4 7 1 2 
N s 56 100 21 37 19 34 16 29 
19 Others-Image, HTP 
very poor 12 22 7 13 3 5 2 4 
poor 27 48 11 20 9 16 7 13 
fair-excell. 17 30 3 5 7 13 7 13 
N - 56 100 21 38 19 34 16 30 
20 Others Acceptance-Rejection 
Bills' Index of Adj. and Values 
0 - 2 9  9 16 4 7 0 0 5 9 
30 - 74 29 52 10 18 9 16 10 18 
75 - 134 18 32 7 12 10 18 1 2 
N = 56 100 21 37 19 34 16 29 
f 
Others-acceptance scores ranged from 0- 30 (unauthentic accept­
ance of others, high conformity, defensiveness); 31 - 74 (normal 
acceptance-rejection). Others-rejection scores which indicated signi­
ficant rejection of other people ranged from 75 - 130 (47, p.26). 
Table 39 included the distribution of Sample 1 variables which were 
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related to two factors of the Bills* Index of Adjustment and Values. 
These factors measured some aspects of human values. Most of the patients 
across age classifications showed low rejection of self-assertive values 
out of the total values on this test that they rejected. Younger patients, 
between ages 25 and 32, however, were distributed evenly across the three 
ranges of scores for self-assertive value rejection proportion of total 
values (SAVR%), When residents of the two Mapleside areas, Area 1 and 
Area 2, were compared with residents of the other geographical areas of 
the present study, they expressed themselves as less likely to accept self-
assertive values out of the total values than did residents of the other 
areas. 
Patients from larger families (with more brothers and sisters) tended 
to be more rejective of self-assertive values as measured by the SAVR% 
scale than were those from families with less than two siblings. Those 
patients with less than two siblings were in the highest range of self-
assertive value rejection proportion (SAVR%). 
SAVR% was related more to scores indicating very low value acceptance 
or normal value acceptance or value rejection than to high value rejection. 
There were no value rejection scores, for example, at the highest level 
(range from 75-130) for the highest SAVR% scores. This would appear to 
indicate less tendency for self-assertiveness for patients who tended to 
reject values of the dominant society, as measured on this scale of Bills' 
Index of Adjustment and Values, than for patients who tended to express 
high conformity to the values of the dominant society. 
Low ratings for self-culture by clinical staff from HTP drawings of 
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patients, classified as "very poor" and "poor" on Table 39, tended to 
be identified with sample members who had scores in the low and middle 
ranges (0-25, and 26-40) for SAVR%, rather than the high range (41-65). 
A similar distribution of the HTP-derived ratings of "others-image" was 
evidenced in Table 39. However, fewer patients with the lowest rating 
for others-image were in the middle SAVR% range. The largest proportion 
of "fair-excellent" ratings for others-image was distributed in the 
middle SAVR% range. Self-image from the HTP-derived ratings was distri­
buted similarly to image of other people for Sample 1, for SAVR%. 
The value-acceptance or value-rejection measure of Bills* Index of 
Adjustment and Values showed significant trends with social variables of 
Sample 1. Sample members over 40 years of age were more likely to show 
high acceptance of dominant societal values (high conformity or unauthentic 
expression of value-acceptance). While younger sample members also 
showed high proportion of very low value-rejection scores, they were more 
uniformly distributed across the three ranges of scores for the measure. 
Small numbers within classes for analysis of Sample 1 were very 
evident in the investigation of distribution over the geographical sub-
areas of residence. However, as with other relationships to factors of 
Sample 1, area of residence showed different distribution of patients 
according to whether they lived in Mapleside (Area 1 and Area 2) or in 
all the other areas. There were more scores in the normal value-reject­
ing category, or the high range of value-rejection for patients who lived 
outside Mapleside than for Mapleside residents, proportionally. 
The marital status of patients was expressed as negatively distributed 
with value-acceptance, xhe more complex and/or unstable marriages tended 
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to be distributed with scores for value-acceptance. The more stable 
or less complex marriages tended to be distributed for sample members with 
either healthy value-rejection (within the middle or normal range), or 
with significantly high value-rejection. 
Patients with large numbers of siblings (6-22) tended to express 
either high value-acceptance (conformity or unauthentic acceptance) as 
indicated by the scale for this factor of the Bills' Index of Adjustment 
and Values; or, they tended to fall in the normal range for value-
acceptance or value-rejection, A similar trend appeared for the relation­
ship between number of children and value-acceptance or value-rejection. 
However, the small sample number did not allow for much information about 
such relationship. For instance, only about one-sixth of Sample 1 members 
had any children. 
Sample members who tended to have fair or better ratings for others-
image tended to have either normal value-rejection scores, or scores in 
the highest range for value-rejection (75-130), For the most part, they 
did not indicate high conformity to the values of the dominant society 
in their scores on the Bills' Index of Adjustment and Values. No normal 
value-acceptance or value-rejection scores fell in the lowest range for 
others-rejection scores. These were distributed either in the lowest 
value-rejection range, or, on the other hand, in the highest value-rejection 
range. Scores which indicated highest level of rejection of other people 
were distributed either in the range for highest acceptance of values, 
as measured on the Bills' Index of Adjustment and Values, or in the normal 
value-acceptance or value-rejection range. Only one patient expressed 
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very high rejection of others by her score on this scale of the Bills' 
Index of Adjustment and Values. 
Others-acceptance or others-rejection related positively, signifi­
cantly with the the Attitude Test, or the Purpose-in-Life Test scores. 
The authors, Crumbaugh and Maholick, had identified this latter measure 
with a test for what Frankl had identified as meaningfulness, or what he 
identified as antithetical to this positive personality factor, which 
Frankl called noogenic neurosis. (30; 50). Crumbaugh identified higher 
scores on the Purpose-in-Life (called Attitude Test in the present study) 
Test with "zest for living" or personality health (30). For the present 
sample, the ability to express rejection of other people, as measured by 
the Bills' Index of Adjustment and Values, tended to relate with higher 
evidence of what was identified for the Purpose-in-Life Test with posi­
tive personality strengths identified with meaningfulness and purposive-
ness. On the other hand, patients who expressed themselves as more 
accepting of other people on the Bills' Index of Adjustment and Values 
indicated lest meaningfulness in life, higher indication of possible 
neurosis or other emotional disturbance. Frequently checked by such 
patients were extreme ratings in agreement with such statements as:"I am 
usually 'completely bored'compared to the other possible choice, "I am 
usually 'exuberant, enthusiastic'"; "in life I have 'no goals or aims at 
all'", compared to the other extreme, "In life I have 'very clear goals 
and aims'"; and "My life is 'empty, filled only with despair'", compared 
with "My life is 'running over with exciting good things'". 
Sample members indicated acceptance or rejection of others in even 
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proportions for normal rejection of others compared to high rejection of 
others. Over two-thirds of the sample were in this portion of the 
distribution. The remaining third was distributed about evenly between 
very high acceptance or unauthentic acceptance of others, and normal 
acceptance of others. 
Self-acceptance or self-rejection, while not relating statistically 
significantly with other variables of Sample 1, showed negative trends in 
relationship to age, job classification, area, SAVR, HTP others-image, and 
the Purpose in Life Test. A positive trend was indicated with others-
acceptance or rejection. 
Self-assertive value rejection was a measure of the Bills* Index 
of Adjustment and Values from which the SAVR% was derived. However, the 
relationship between the two variables accounted for only 14% of the 
common variance, with a correlation of .38. If self-assertive values 
comprised 100% of the values checked by an individual on the Bills' Index, 
the SAVR% were the same whether or not one or 10 or 100 would be the 
value-rejection score. For Sample 1, self-assertive value rejection (SAVR) 
related highly significantly, negatively, with number of siblings and with 
F-score. SAVR correlated significantly with value-rejection and with 
religion. SAVR% showed a significant negative trend in relationship 
with number of siblings, highly significant negative relationship with F-
score, minimal negative relationship with value-rejection (-.04), and 
positive trend in relationship with HTP others-image. 
The Purpose in Life Test related highly significantly with grade 
achieved in school and with IQ for Sample 1. 
Table 40. Distribution of Sample 1 on two measures of alcoholism by selected self-related factors 
Code Factor «03 John Hopkins Test #24 Alcoholism Rating 
^  0  1 - 5  4 -  1 6  0  1 - 2  3 - 4  f % f % f % f % f % f % f %  
1 Age 
15 - 24 28 50.1 19 34.0 8 14.3 1 1.8 18 52.2 8 14.3 2 3.6 
25 - 40 11 19.7 8 14.5 2 5.6 1 1.8 8 14.5 5 5.4 0 0.0 
41 - 85 17 30.4 9 16.1 1 1.8 7 12.5 7 12.5 4 7.2 6 10.7 
N = 56 100.2 36 64.4 11 19.7 9 16,1 33 59.0 15 26.9 8 14.3 
5 Marital Status 
-3 complex 14 25.1 6 10.7 1 1.8 7 12.5 6 10.7 4 7.2 4 7.2 
t-5 2-more 11 19.7 8 14.5 2 3.6 1 1.8 7 12.5 2 3.6 2 3.6 
1-8 l-mar. 31 55.5 22 59.4 8 14.3 I 1.8 20 35.8 9 16.1 2 3.6 
N = 56 100.3 36 64.4 11 19.7 9 16.1 33 59.0 15 26.9 8 14.0 
7 No. Children 
0 31 55.5 22 39.4 8 14.3 1 1.8 20 35.8 8 14.3 3 5.4 
1 - 3  16 28.6 9 16.1 2 3.6 5 9.0 9 16.1 4 7.2 3 5.4 
4 -16 9 16.1 5 9.0 1 1.8 3 5.4 4 7.2 3 5.4 2 3.6 
N = 56 100.2 36 64.5 11 19.7 9 16.2 33 59.1 15 26.9 8 14.4 
!0 Othcrs-acc.-rej. 
0 - 2 9  9 16.1 6 10.7 2 3.6 1 1.8 6 10.7 3 5.4 0 0.0 
t 0 29 51.9 18 32.2 6 10.7 5 9.0 17 30.4 8 14.3 4 7,2 
75 -134 18 32.2 12 21,5 3 5.4 3 5.4 10 17.9 4 7.2 4 7.2 
N = 56 100.2 36 "W.Tr 11 • 19.7 9 16.'2 33 59% 0 if 26.9 8 ' 14.4 
,9 Others-Image 
very poor 12 21.5 5 9 . 0  2 3.6 5 9.0 5 9.0 3 5.4 4 7.2 
poor 27 48.3 20 3 5 . 8  6 10,7 1 1.8 18 52.2 7 12.5 2 3.6 
fair-exc. 17 50.4 11 19.7 5 5.4 5 5.4 10 17.9 5 9.0 2 5.6 
N « 56 100.2 36 64.5 11 19.7 9 16,2 35 59.1 15 26.9 8 14.4 
Table 40 (Continued) 
Code Factor #23& Johns Hopkins Test #24^ Alcoholism Rating 
ft 0 1 - 3 4 - 16 0 1 - 2 3 -4 
£ % f % f % f % f % f % f %  
14 Self-Culture 
very poor 8 14.3 5 9.0 0 0.0 3 5.4 5 9.0 2 3.6 1 1.8 
poor 31 55.5 18 32.2 8 14.3 5 9.0 16 28.6 10 17.9 5 9.0 
fair-exc. 17 30.4 13 23.3 3 5.4 1 1.8 12 21.5 3 5.4 2 3.6 
N - 56 100.2 36 64.5 11 19.7 9 16.2 33 59.1 15 26.9 8 14.4 
17 SAVR% 
0 - 25 25 44.8 14 25.1 5 9.0 6 10.7 14 25.1 7 12.5 4 7.2 
26 - 40 21 37.6 14 25.1 4 7.2 3 5.4 14 25.1 4 7.2 3 5.4 
41 - 72 10 17.9 8 14.3 2 3.6 0 0.0 5 9.0 4 7.2 1 1.8 
N = 56 100.3 36~ 64.5 11 19.7 ' 9 Ï6.1 33 59.1 15 • 26.9 "8 TO" 
21 F-Scale 
0 - 1 0  1 4  25.1 8 14.3 5 9,0 1 1.8 9 16.1 3 5.4 2 3.6 
11 - 17 16 28,6 11 19.7 4 7.2 1 1.8 10 17.9 5 9.0 1 1.8 
18 - 28 26 46.5 17 30.4 2 3.6 7 12.5 14 25.1 7 12.5 5 9.0 
N » 56 100.2 36 64.4 11 19,8 9 16.1 33 59.1 15 26.9 8 14.4 
23 J. Hopkins 
0 36 64.4 30 53.1 6 10.7 0 0.0 
1 - 3  1 1  19.7 3 5.4 6 10.7 2 3.6 
4 - 1 6  9  16.1 0 0.0 3 5.6 6 10.7 
N = 56 100.2 33 58.5 15 26.8 8 14.3 
^25, Hopkins Test for Alcoholism was coded: 0. no expression of drinking and/or alcoholism, 
1-3, some evidence of drinking, low possibility of alcoholism, 4 - 16. moderate to severe alco­
holism expressed. 
#24,the Alcoholism Rating was coded: 0. no evidence of drinking and/or alcoholism, 
1-2. minimal and low alcoholism, 3-4. moderate to severe alcoholism. 
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Table 40 had the distribution of Sample 1 on the two measures 
of alcoholism used in the present study by eight selected self-related 
factors of the study. The Johns Hopkins Test of Alcoholism is an ob­
jective measure of the extent of an individual's drinking of alcoholic 
beverages. Its validity depends on the honesty of the person taking the 
test in expressing his own experience with alcohol, if any. The clinical 
evaluation of alcoholism used in the present study was derived from 
case data and interviews with sample members by the professional staff of 
The Mapleside Clinic. These evaluations were made without the availabili­
ty of The Johns Hopkins Test results. There was a highly significant, 
positive,correlation between these two measures of alcoholism for Sample 1 
(.76), accounting for 58% of the variance between these variables. 
The small sample number did not allow valid tests of the differences 
by chi-square as the sample was distributed in Table 40. However, an 
analysis of the distribution indicated some trends which were important 
in the present study. 
On both the alcoholism measures, the proportion of sample members 
over 40 years old was much higher for indication of moderate to severe 
alcoholism than for those under 41 years of age. However, the 15 to 24 
year old sample members indicated at least twice as high a proportion 
of their number indulging in some drinking or showing some indication 
of alcoholism than was indicated for the 41 and older group. 
The Johns Hopkins Test showed that the patients with complex and/or 
unstable marriages at the highest level were divided into either abstain­
ers or moderate to severe drinkers and/or alcoholics. The clinical 
rating divided this group the same for no evidence of drinking, but evenly 
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between minimal and low alcoholism, and moderate to severe alcoholism. 
Moat of the sample members who were single, or married at the time of 
the study, either in the category of first marriage, or that of two or 
more marriages, reported themselves as non-drinkers. They were also 
evaluated as non-drinkers in the clinical evaluation of alcoholism. 
The majority of sample members with no children were reported by 
the results of the two measures of alcoholism for this study as being 
non-drinkers. Those with one to three children expressed themselves 
as somewhat more inclined toward moderate to severe alcoholism than did 
the clinical ratings of themselves. The distribution for sample members 
who were parents of four to 16 children was similar to that for those 
with fewer children. 
Two measures related to sample members* experience of other people 
indicated some correlation with the alcoholism measures, but below the 
five per cent level of confidence. The others-acceptance or rejection 
scale was distributed with most of the highest level of acceptance of 
others distributed in the non-drinking, non-alcoholic groupings for the 
alcoholism measures. Most of the highest ratings for alcoholism, accord­
ing to the categories in Table 40, were distributed in the normal range 
of others-acceptance or others-rejection, although from three to four 
times the proportion for the lowest other-rejection grouping were in 
the highest rating cells of the alcoholism measures from the significantly 
high others-rejection grouping. 
Sample members who were given very poor ratings for images of other 
people from the HTP drawings reported themselves in even proportions either 
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as non-drinkers or as drinking on the moderate or severe alcoholic level. 
A somewhat similar division of the people with very poor ratings on the 
others-image measure was made by the clinical staff on the alcoholism 
groupings. Most of Sample 1 were evaluated as either having very poor 
or poor images of others. Those with poor ratings comprised almost half 
the sample (68%). Most of them were rated as non-drinkers by both 
measures, with from five to 11% in the third division for alcoholism on 
the two measures used in the present study. A somewhat higher proportion 
of patients who received fair, good, or excellent ratings on the others-
image measure were identified as moderate to heavy drinkers and/or 
moderate to severe alcoholics. 
People evaluated for evidences of self-culture from their FTP 
drawings who were in the very poor category expressed themselves as either 
non-drinkers or as having aome moderate to severe drinking problem. They 
did not express low level of drinking. The clinical rating divided 
a similar proportion between the minimal and low alcoholism level and the 
moderate to severe level. The people with fair, good or excellent ratings 
for self-culture from HTP drawings were distributed for the most part 
in the non-drinker categories of the two measures of alcoholism, with 
about one-fourth in the middle group for both tests, and low proportions 
in the highest rating for drinking and alcoholism. 
Sample members with lowest level proportion of rejection of self assert­
ive values of the Bills* Index of Adjustment and Values tended to show 
highest proportions expressing themselves or being evaluated as moderate 
to severe drinkers and/or alcoholics in Sample 1. The third category of 
self-assertive value rejection %, which represented self-assertive value 
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rejection proportions of total value-rejection as from 41% to 72%,, 
included for the most part patients who expressed themselves as non-
drinkers, or who were clinically evaluated as non-drinkers. One-fifth 
had Johns Hopkins Test scores which indicated minimal drinking. The 
high SAVR% group was fairly evenly distributed between non-drinking 
and low alcoholism, as clinically rated. Only one patient in this group 
was rated in the moderate to severe alcoholism category. 
Most of the moderate to severe ratings for alcoholism were distri­
buted in the highest F-Scale score group for Sample 1, A smaller pro­
portion of the highest F-Scale scorers had middle group ratings for 
alcoholism than did those with scores under 18, 
The Johns Hopkins Test scores which showed no evidence of alcoholism 
were for the most part distributed in the clinical alcoholism rating 
group which also indicated no evidence of alcoholism, or drinking. One-
sixth were clinically rated at the minimal and low alcoholism level of 
those who expressed no evidence of alcoholism on the Johns Hopkins Test, 
None who expressed no drinking on the Johns Hopkins Test were clinically 
evaluated as at the moderate to severe alcoholism level. In comparing 
the two measures of alcoholism, the middle-score category of the Johns 
Hopkins Test for the most part was distributed in the middle rating group 
of the clinical evaluation. However, almost half of the Johns Hopkins 
Test's middle scores were either in the lowest category or the highest 
category of the clinical evaluation. Highest scores on the Johns Hopkins 
Test were distributed for the clinical alcoholism evaluation as follows: 
two-thirds were rated moderate to severe alcoholism; and one-third were 
in the minimal and low alcoholism category. None was in the lowest group. 
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Table 41. Examples of values of Sample 1 as expressed in stories of 
Thematic Apperception Test (TAT) pictures 
Value Illustration from TAT story 
1. Family love 
non-frustrated 
frustrated 
"The girl's mother does many things to show her love 
for her daughter." 
"John was wishing his daddy would come back and live 
with him and his mother again." 
2. Emotional security 
non-frustrated 
frustrated 
3. Aggression 
non-frustrated 
frustrated 
"The little boy feels life is good because he can 
take violin lessons, and his daddy wants him to and 
can pay for the lessons and for food too." 
"The gas company turned off their gas, the electric 
company turned off the electricity, and Mary's 
mom yelled at her daddy that she was going away 
from all of them and never come back again." 
"He stabbed her to death." 
"The kid thought, 'He killed her, but I can't kill 
him. If I do, I'd go to prison and couldn't take 
care of the little kids." 
4. Comfort 
non-f rus trated 
frustrated 
"The father said to his son, 'I know how you feel' 
He put his arm across his boy's shoulder." 
"He was getting out of bed after a restless sleep 
in the hot crowded room." 
5. Achievement 
non-frustrated 
frustrated 
6. Safety 
non-frustrated 
frustrated 
7. Happiness 
non-frustrated 
frustrated 
"By the time he was 19, he was leader of a combo." 
"Lee thought about the time his dad had tried hard 
to get a better job and when he didn't how he got 
drunk and beat up his mom." 
"Jim knew his brother would always protect him so 
he wouldn't get hurt." 
"He had to go to Vietnam, and she tried not to be 
scared but she couldn't help it." 
"That Christmas there was a wagon, a pretty tree, 
and his daddy still lived with them." 
"The man is a wino and feels very dejected. He's 
never happy, and doesn't know what to do about it." 
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Table 41 (Continued) 
Value Illustration from TAT story 
8, Sexual love 
non-frustrated 
frustrated 
9. Activity 
non-frustrated 
frustrated 
10. Friendship 
non-frustrated 
frustrated 
11.Justice 
non-frustrated 
frustrated 
"He looked at her lovingly and was glad she'd said 
she'd never sleep anymore with other men." 
"The girl is very upset because the man is telling 
her he's going to marry someone else." 
"They plan to row down the little stream." 
"She told the kids the basement of the Center was 
flooded and they couldn't play ball in the gym," 
"He was a good friend. He never ratted on him." 
"I am waiting for someone to be ray friend. Who, I 
don't know," 
"The new law means black people will get their 
chance along with whites." 
"The little boy thought about being hungry, and 
decided it wasn't fair for some people to have 
lots of food and others so little." 
12.Economic worth 
non-frustrated 
frustrated 
13.Work 
non-frustrated 
frustrated 
14.Food 
non-frustrated 
frustrated 
1 S.Knowledge 
non-frustrated 
frustrated 
"He wears an expensive suit and looks like he must 
own a grocery store or something like that." 
"He was black and poor and knew he'd never have 
enough money to live decently." 
"The men work hard in the fields but like their work. 
"The man is telling Jane that she can't work for him 
because she didn't graduate from high school." 
"She had gone out to dinner with the man, and he had 
bought her ham, sweet potatoes, and chocolate cake." 
"The little boy sat on the steps of his house and 
wondered how he could earn some money for milk and 
bread. He was very hungry." 
"His father told him all he wanted to know about how 
babies are started." 
"She asked the teacher how to figure the problems, 
but she wouldn't help her at all." 
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Stories about pictures of the Thematic Apperception Test (TAT) of 
15 members of Sample 1 and of 15 student doctors who served on the staff 
of The Mapleside Clinic were analyzed according to White's method of 
value-analysis (163) by Edward Pierce, a student doctor with the psychia­
tric service, November, 1967 to February, 1968, under the direction 
of the present researcher. 
Table 41 listed illustrations of the 15 values which represented 
most of those expressed by the patients and the student doctors, with 
distinction between non-frustrated or satisfied expression of the values 
and frustrated expression of them. 
Twelve values were expressed through stories about TAT pictures by 
the 15 Sample 1 patients. Each of these twelve values represented at least 
two per cent of the total values expressed. These were: family love, 
achievement, emotional security, aggression, sexual love, comfort, safety, 
activity, happiness, friendship, justice, and economic worth. 
Thirteen values each represented at least two per cent of the total 
values expressed by the 15 student doctors in stories. These were: family 
love, achievement, emotional security, aggression, sexual love, comfort, 
safety, activity, happiness, friendship, work, food, and knowledge. 
Table 42 listed the distribution of values of the Sample 1 
patients compared with those of the student doctors in The Mapleside 
Clinic. Although the most frequently expressed values of the student 
doctors and the sample members were for the most part the same values 
out of the total of 50 values in the White method of analysis, there were 
significant and highly significant differences in the proportions 
expressed by the patients as frustrated compared with those expressed as 
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Table 42. Distribution of values of 15 Mapleside Sample 1 members and 
15Mapleside Clinic student doctors^ 
Values^ 
Non-frustrated Values 
Sample 1 Student 
members doctors 
% % 
Frustrated Values 
Sample 1 Student 
members doctors 
% % 
Family love 9.4 c 16.8 4.3 4.3 
Emotional security 4.3 = 0.0 8.1 3.9 
Aggression 4.3 = 3.1 0.0 0.0 
Comfort 2.6 = 4.2 2.6 0.0 
Achievement 4.7 3.1 0.0 - 0.0 
Safety 2.1 = 0.0 5.5 = 3.9 
Happiness 0.0 2.1 6.8 S 6.3 
Sexual love 3.0 S 3.5 3.4 B 3.5 
Activity 2.1 5.6 0.0 0.0 
Friendship 0.0 2.8 2.1 S 0.0 
Justice 0.0 0.0 6.8 0.0 
Economic worth 0.0 0.0 3.8 0.0 
Work 0.0 5.6 0.0 0.0 
Food 0.0 c 2.1 2.1 0.0 
Knowledge 0.0 
32.5 
s 2.5 
51.4 
0.0 
45.5 
0.0 
21.6 
a I • , 
Figures in this table were obtained from data collected by 
Edward V. Pierce, student doctor, who served in the psychiatric ser­
vice of The Mapleside Clinic, 1967, 1968. 
^Analysis of values was by the method developed by Ralph K, White 
(163). 
The equal sign (=) indicates no significant difference at the 
five per cent level of significance, as determined by the chi-square 
test applied to frequencies. All figures in this table are percen­
tages of the total number of values counted (162, pp. 150-153, 423), 
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frustrated by the student doctors, so far as total frustrated and non-
frustrated value proportions were concerned. Non-frustrated values 
represented one-third (32.5%) of the sample members' total expressed 
values in the stories of the TAT pictures, compared to over one-half (51.4%) 
for student doctors. On the other hand, close to one-half (45.5%) of the 
patients* total values were expressed as frustrated, compared to about one-
fifth (21.6%) of the student doctors* total values. 
Questions Raised 
Questions raised in the initial planning of The Mapleside Study as 
descriptive research included nine which related to statistical treatment 
of the data. 
What effect, if any, do indices such as age, geographical location and 
mobility, level of education, employment, socioeconomic status, family 
factors, have on psychological characteristics? 
Evidence from the quantifiable variables of Sample 1 and Sample 2 
indicated that statistically significant and highly significant differences 
from established norms existed for the relationships between and among 
the social indices and the psychological variables of both Sample 1 and 
Sample 2. However, most of these significant relationships did not 
account for a sufficient proportion of the common variance to be defined 
as causal relationships. In addition to evidence of statistically signif­
icant relationships, statistically significant trends were observed by 
the use of tables in which proportions of the samples were distributed 
on given factors by other variables. The small number of members of 
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Sample 1 precluded, for the most part, valid statistical tests of 
differences from chance distribution. However, Srole's rationale for 
the use of elementary quantification techniques in the design of The 
Midtown Manhattan Study (.142, pp. 27-29) has been relevant in the present 
6 0  
study. Many of the variables of the present study showed evidence of 
relationships of social indices with psychological characteristics, which 
6 1  
may or may not be indicative of causality. By focusing primarily on the 
6 2  distribution data, the more elementary quantification techniques evident 
in most of the tables of The Mapleside Study may offer, in Srole's words, 
"... a more sensitive picture of a complex relationship than do advanced 
statistical measures that can conceal more of significance than they 
reveal (about social variables)." (142, p. 28) 
Srole cited Gold's theory in his discussion of the type of statis­
tical treatment which provides optimum analysis of complex social variables, 
such as most of those of The Mapleside Study. 
"Working with roughly categorized nonmetric variables...the 
researcher may be lured into the use of elaborate statistical 
measures—often on the assumption that their algebraic elegance 
will compensate for looseness in classification of the study 
factors. Taking the contrary view, we hold that as a rule such 
variables do not warrant the application of more than elementary 
quantification techniques. Even more important, such elementary 
techniques keep the analysis fixed on the distribution data. They 
thereby offer a more sensitive picture of a complex relationship 
than do advanced statistical measures that can conceal more of sig­
nificance than they reveal...It is emphasized, in short, that we 
operate in a field which can muster few claims to the status of 
exact science." (142, p. 28) 
^^Tables 1, 2, 3, 11, 15. 16, 21, 22, 23, 24, 25. 28, 29, 30, and 
33 present evidence of statistically significant relationships between 
social variables and personal (psychological) variables of The Mapleside 
Study. 
^^Tables 17, 18, 19, 21, 22, 32, 33, 34, 35, 36, 37, 38, 39, and 40 
focus primarily on the distribution of Sample 1 and Sample 2 data as 
represented by percentages of sample numbers. 
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What evidence of self-concept and related factors can be found from 
the sample of poverty people studied? 
Both statistically significant evidence of self-concept and 
related factors of the sample of poverty people studied , and trends 
in relationships of self variables with each other and other factors 
of The Mapleside study are presented in tables of the present study. 
Variables specifically identified with self-concept were included in 
Sample 1, but Sample 2 also included social variables identified with 
self-iconcept. Statistically significant relationships are primarily 
in Table 5, as tested by chi-square. and in l&bles 1 and 2, and 
subsequent tables derived from the correlation matrices of these two 
63 
tables. 
All the variables specifically identified with self-concept 
indicated that patients of The Mapleside Clinic who were sample members 
of The Mapleside Study, expressed themselves and were clinically 
evaluated as rating below established norms for most of the scales and 
ratings used. Or they tended to deviate with significantly higher 
than normal scores which did not indicate personality health. On the 
whole, they tended to evidence poorer images of themselves and of other 
people than normal population samples. They also showed less healthy 
self-culture from clinical evaluations than normal population. They 
tended to score either significantly higher or significantly lower 
than established normal ranges for measures of self-rejection, and reject­
ion of other people. They had depressed average range for scores indi-
Tables 1, 2, 3, 16, 23, 25, and 28 through 62, inclusively, include 
evidence of self-concept and related factors for the samples studied. 
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eating meaning or purpose in life, for IQ, and for self-assertive 
value rejection. 
Can data be collected about variables such as values, and if so, how shall 
it be interpreted? 
Sample 1 contained three measures of values, value-acceptance or 
value-rejection, self-assertive value rejection, and the proportion of 
self-assertive value rejection of the total value rejection score. Statist­
ically significant relationships among these value variables and among 
them and other variables of Sample 1 are presented in tables of the 
64 present study. The sample studied indicated a normal range of 
value rejection scores, but significantly low scores for self-assertive 
value rejection, or high acceptance of self-assertive values of the 
dominant American society. White's method of value-analysis was used to 
quantify values of a sample of patients within the Sample 1 number, and 
of a sample of student doctors assigned to The Mapleside Clinic, Chi-
square tests of differences indicated no significant differences between 
the values chosen by the patients and student doctors, but statistically 
significant differences in the proportions of frustrated and non-frustrated 
values of the two groups. 
It seemed from evidence in tables of Sample 1 that data could be 
collected about variables such as values. One way of interpreting it was 
to convert it into quantifiable data which could be studied for relation­
ships with other variables about values and with other personal and 
social variables, as was also done in The Mapleside Study. Another way 
64 Tables ?, 3, 11, 30, 31, 38, 39, and 42 present value variables. 
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to interpret it will be discussed in the following: chapter of the present 
study. 
Can data about personality patterns such as authoritarianism be related to 
the understanding of the dynamics of personality o£ the sample studied? 
Sample 1 included a measure of authoritarianism, the F-Scale. The 
average score and average range for Sample 1 was above the standardized 
normal range, beginning at the top edge of the latter and extending into 
the significantly high range (Table 31). For Sample 1, authoritarianism 
as measured by the F-Scale related significantly with various social 
indices such as age, geographical area, grade level (Table 38), and with 
personality variables such as IQ, and various self-variables (Table 37). 
High F-scores also tended to relate significantly to either no alcoholism, 
or the higher level of alcoholism (Table 40). Authoritarianism was 
defined in terms of personality dependency on outer authority. Relation­
ships of the F-Scale in Sample 1 with other social and personal and 
social variables indicated some clues for understanding the personality 
dynamics of the sample studied from the statistical findings. 
Do data about movement of the individuals tested, in terms of geographi­
cal areas, and other relevant demographic Information, help to understand 
the dynamics of poverty so far as the present sample is concerned? 
Statistically significant relationships between demographic variables 
such as those related to movement of sample members geographically, is 
presented in table 1, and various other tables in The Mapleside Study of 
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Sample 2. Table 8 Indicated statistically significant differences for 
present residency as related to parents' residency when sample members 
were children. Tables 9 and 10 presented other statistically significant 
data about residency variables. The most productive demographic variable 
related to geographical residence for the present study was that which 
identified the present home of the sample member according to the five 
geographical areas in which patients of The Mapleside Clinic lived. One 
problem related to the listing of geographical area which was also 
indicative of personality dynamics was that of a representative sampling 
from areas outside the immediate two neighborhoods of The Mapleside 
Clinic. Patients under therapy over the two years of the study had 
tended to move out of the two Mapleside areas as indications of increas­
ing personality health were recorded in case files. This meant a 
biased sampling from the outlying areas, which resulted in significant 
statistical differences between the other areas combined in one category, 
and the two Mapleside areas, on many of the variables of both samples. 
Such differences indicate some relationships which may help understand 
dynamics of poverty so far as the present sample is concerned. 
What role do factors related to the occupation of sample members play in 
the phenomena of chronic poverty? 
Both samples of The Mapleside Study contained variables related to 
occupation, but most of these were included in Sample 2. Table 1 indi­
cated relationships which were statistically significant between the 
variables related to occupation, and among them and other variables of 
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Sample 2. Table 2 included relationships between the job listed for the 
sample member and other variables of Sample 1. Tables 22, 23, and 24 all 
listed statistically significant relationships between occupational vari­
ables and other factors of the present study. Table 28 showed statistical 
data about present job compared with preferred job for Sample 2 members. 
Descriptions of jobs held by household-heads were presented in Table 25. 
Descriptions of jobs preferred by sample members were classified in Table 
27. Occupation-derived variables were related also to various social 
and personal factors. These would tend to provide insight about causes 
of chronic poverty. They included variables concerned with the education 
of sample members, their income level, and self-related factors. 
Is there significant difference between how the patients view themselves 
and how they are viewed by clinical workers? 
Variables related to alcoholism and social class provided statistically 
tested evidence of comparison between patients' views of themselves and how 
they were viewed by clinical workers. In Sample 1, the patients' scores 
for alcoholism on the Johns Hopkins Test correlated highly significantly 
(.76) with the clinical alcoholism evaluation. In Sample 2, two self-
estimates of social class related significantly with interviewer estimate. 
(.16 and .23; see Table 29, p. 147). The measures of self-image and self-
culture, while dependent on the patients' expression through drawings, were 
evaluated by clinical staff, and not by patients, so provided no comparison. 
So, for the present study, except for the relationships between patients' and 
clinical staff's views on patients' alcoholism and social class, no compari­
son of the two perspectives on patients was available. 
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Do clinical workers such as student doctors have significantly different 
standards of worth, or value systems, from poverty patients, and if so, 
how does information about this relate to the problem of mental health 
and the problem of poverty in society? 
Table 42 indicated that the 15 student doctors and 15 patients of 
the Sample 1 members included in an analysis of values of the two groups 
do not have statistically significant differences in the values which 
they expressed in TAT picture stories. Statistically significant differ­
ences were evident, however, between the proportion of frustrated and 
non-frustrated values as expressed by the two groups, with student 
doctors tending to have much higher proportion of non-frustrated values, 
and patients tending to have much higher proportion of frustrated values 
which they expressed In their stories. The relationship of this infor­
mation to the problem of mental health and of poverty in society will 
be discussed later in the present paper. 
What evidence can be had from tests and case data about the incidence of 
alcoholism in the population studied? 
Alcoholism was evidenced both from expression by sample members them­
selves in Sample 1, and by clinical evaluation of them at a level approxi­
mately three times the proportion recorded normally in American population. 
Sixteen per cent rated themselves as having moderate to severe drinking 
and/or alcoholism problem, and fourteen per cent were so rated by clinical 
evaluations based on case data and interviews with patients. Part of the 
patients with self-scores or clinical ratings in the middle group as listed 
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in Table 40 would also be either at a low alcoholism level or would 
show indications of predisposition toward alcoholism. Therefore, the 
14% to 16% listing would appear to be conservative. This would mean 
that about one in six of the sample members indicated some level of 
alcoholism, compared with normal incidence of about one in fifteen in 
American population. Since the sample studied was not a randomly 
selected one, inference about the poverty population represented by 
The Mapleside Clinic patients could not be made. However, it was possible 
to observe indications that a substantially higher proportion of alco­
holism signs were expressed by the sample of patients than is known 
for American population in general. 
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FINDINGS: DESCRIPTIVE DATA 
Introduction 
As presented in the section on method of procedure, semi-quanti-
fiable and non-quantifiable data were to be reported through the crea­
tion of two families, one white and one black, and through the medium 
of an interview with one of the patients concerning causes of slums and 
including some autobiographical material. 
From a total of 150 case studies, seven members of a white family, 
named Baker, were presented as representing three generations spanning 
the age range of the two samples of the study. Also, four members of a 
black family, named Riley, were presented as representing the same 
age and generation span. Findings from the statistical data were 
studied for evidence of significant relationships among and between social 
and personal variables* Case data were included, in so far as possible, 
to represent these relationships. In addition to the eleven members of 
the two families specifically presented, numerous other family members, 
including children under 15 years of age, are evident in the material. 
In so far as possible, the method of case presentation was objective 
description by the research staff of the setting, and the individual. 
No attempt was made to summarize material in the observer's own words. 
Rather, direct quotations, considered as "raw data", were used, based on 
models  a s  es tab l i shed  in  recen t  research  by  Bruyn  (15) ,  Schulz  ( 1 3 7 ) ,  
Lewis (85, 86), and other investigators who have assumed the role of 
participant-observers. The attempt was made to eliminate as much as 
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possible of the observer bias of more traditionally developed case 
presentations. 
Extreme care was taken to present case material so that specific 
individuals would remain anonymous. 
Members of the two families are as follows: 
The Baker Family: Mike, great-grandfather; Madge, John, and Mary, 
his middle-aged children; Patsy, Patrick, and Nancy, three of his grand­
children. 
The Riley Family: Pearl, great-grandmother; Jason, a step-son; 
Dora, second wife of a step-son-in-law; Dale, a grandson. 
Discussion of the findings will be related to 13 of the questions 
raised in the initial design of the present study. 
It is very important for the reader to distinguish carefully between 
behavior presented in case data which represented reaction to extreme 
frustration from that which represented free (non-compulsory) response 
based on choice. But making such a distinction, the reader will be less 
likely to view the behavior and the family members involved through the 
framework of middle-class living standards, with the accompanying temp­
tation to moralize. 
The language of some of the family members has been "cleaned up" to 
meet requirements of the present paper. Some evidence of the omitted 
expressions has been given by the use of dots. One expression was not 
deleted. This was done deliberately on the part of the researcher, after 
two years as a participant observer in Mapleside. Dale said, "Poverty is 
hell," as on page 263a. He was expressing in a highly descriptive way the 
impression which resulted for the researcher after careful descriptive study. 
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Case Histories 
The Baker Family 
Mike Thin, wrinkled, crippled, jaundiced old Mike died in a 
clean, sheet-covered bed of the Intensive Care unit at Veterans' 
Hospital. After a bitterly cold April, the frost had gone out of the 
ground, and the late spring which Mike had awaited impatiently was 
beginning to turn some of the Mapleside Lowland, along the Walnut River, 
and the tips of a few trees growing beside it, green. But Mike, who 
had lived despite intense pain from a brittle, cracked hip bone, cancer 
of the liver, prostate, and stomach, had died of pneumonia. An oxygen 
tube dangled grotesquely from one bluish nostril. 
Mike died at midnight. None of his three quarreling children were 
with him. Neither were his angry grandchildren. But news of his death 
would bring them all together to physically and verbally assault each 
other. John, Mike's only living son, balding and thin in early middle 
age, would yell accusations at his two sisters, Madge and Mary, and 
insist that they had destroyed Mike's "real" will and substituted an older, 
out-dated one in order to cheat him out of his fair share of the few, 
pitifully depreciated possessions which belonged to Mike when he died. 
Patrick, a twenty-four year old grandson, would accuse his own mother, 
Mary, of plotting to take his share away from him and his three children. 
The police would be called by neighbors to Mary's house and arrest 
her common-law husband, for slashing Patrick with a butcher knife, 
and both would be taken in the patrol car to stay in jail overnight, on 
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the first night that Mike's body, clothed in its unaccustomed full suit, 
had been displayed by the funeral home in the garish, cheaply covered 
casket opened along one wall of the pseudo-elegant, imitâtion-middle-
class parlor. Nancy, a twice-married twenty-two year old granddaughter, 
would weep through Mike's funeral. Her right arm would be stiffened by 
a cast because her Uncle John had thrown her violently off the front 
steps of her mother's home, Madge would interrupt the cloyingly sentimental 
spell being woven by the hired funeral minister by becoming loudly hysteri­
cal. Three great-grandchildren, integrated in color, would become fright­
ened, and cry in harsh unison. 
Patsy, Nancy's twenty-five year old sister, had recalled a "message" 
given her in a dream three weeks before Mike's death, 
"Last night I woke up in a cold sweat, trembling all over* 
I thought maybe the baby had been bit by a rat. But he was 
sleeping real peaceful. Then I remembered. It was the dream. 
I was told" that Grandpa weren't to live out this month, and I'd 
better get used to being without him. His time is up. I know 
he must be took. I can't stop it. No one else can neither," 
Madge predicted her father's death for a different reason, 
"The city said his old trailer weren't legal and he*d 
have to get rid of it, ,,,., since Mama died, that trailer's 
been his best friend. It ain't right to part an old man from 
his best friend—even if it be the city what's doing it, 
Bapa can't live without his heart. His heart's in that trail­
er, But I can't stop them, and Papa can't fight them. Low­
land people fuss a lot and get mad. But we ain't got no 
power to fight. It's as if we don't count for And we 
come to feel real dirty about ourselves because they believe 
we're no count and treat us like dirt," 
During the first and only week Mike spent in his beloved trailer 
in 1968, the year of his death, he explained: 
"I don't want for nothing out here, except Mama," 
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The fetid atmosphere in the old square, wood-sided trailer 
hinted of urine, stale food, and gas fumes, mixed with smells pe­
culiar to the old man. Besides the small stove, the trailer con­
tained a narrow bed with a greyish sheet and one ragged blanket; 
an old dresser with part of the cracked varnish rubbed off; a small 
square mirror with most of the backing gone; and a work bench with 
assorted tools. An ancient ice box was next to a two-burner hot 
plate. On the wall, amid assorted snapshots and magazine pictures, 
was a picture of a teen-age girl in cap and gown, A five-by-seven 
cardboard frame sat on top of the dresser. Two little girls and one 
small boy were centered in the picture, which was tinted brightly 
with transparent oil paints, 
Mike rummaged through drawers, and found a brown, dog-eared 
picture. He tried to focus his weak, pale-blue eyes on it for a 
moment, then extended it. He said softly, 
'Tiartha here, she was very beautiful, I always loved 
her. We had high hopes when that picture was took. Our 
oldest boy was on the way. We couldn't know he*d die so 
quick, 
"I had just got out of the Army a spell back, I»d 
left River City and come to Metra City but couldn't get 
much work. So I joined the Army, I had a good paying job 
with the railroads. Seemed with having Martha, nothing could 
go wrong. First night I met her, we won the big prize at a 
dancing contest, I hadn't even knew her name until then. She 
was a waitress on the Eastside, She told me she was married. 
But her husband was a drunkard. He'd left her, I helped pay 
her divorce. Then we was married. Her family lived on a 
farm they rented in the north part of the state. She'd 
come same as me to get work in Metra City," 
Young Mike, with stiff high collar, stood proudly behind the 
beautiful young woman with high pompadour and starched shirt-waist. 
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The promise of the future shone in their eyes, and slightly bulged 
out her long narrow skirt. They did not look like "slum people". 
They did not look like they considered themselves to ^ "slum 
people", Mike looked from the picture to the interviewer quizzically, 
sadly: 
"God knows what went wrong, I guess I wasn't meant to 
be something much. One thing for sure—I never stopped 
loving Martha, She bossed me around, same as she did every­
one else. She had the right to. She had to manage on taost 
nothing, I never did work steady. Never got through more 
than about fourth grade, Martha liked to never got over 
baby Jim's dying so soon. Then Madge came. We had two girls 
and a boy in school and a new baby when bad times hit. Most 
of the Lowland people weren't working then. Lots of others 
weren't either, Martha had chickens and her garden. Winter 
was bad. We couldn't eat good. The house stayed cold a lot. 
The kids got measles. The baby got a bad cold on top the 
measles. He just up and died. Martha never was right inside 
after that baby was born. She never complained much neither. 
She worked hard. She tried to keep things clean. Seemed 
everyone with trouble came to Martha, She never turned no 
one away, 
"She stayed happy a lot until the kids got into high 
school. Then John just left. We didn*t hear from him for 
ten years or more. He came back a few years before Martha 
died. Left one woman and two kids in Elm Town, Brought 
another one with two kids with him. He got work in a packing 
plant and got a house out in Sharonfield. Madge got into 
trouble with men from the time she had any shape at all. 
She was pretty like Martha. But she weren't good like her. 
Martha finally got a court order to keep Madge's little boy, 
Jake, When he died before he could even start school, Madge 
and Martha had a big fight. Both blamed the other. It was 
hell, Madge started drinking a lot, Mary weren't worth 
much neither. But she had the sense to marry a white fellow 
and keep her own children. No one, not even Madge, ever 
knew for sure what color Jake's daddy was, 
"I've blamed myself. If I'd left the Lowland when the 
kids were little, Madge and Mary imight have turned out differ­
ent. They never got to know men outside the Lowland, I got 
good friends who're colored. It ain't that. Except, it ain't 
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meant for whites and coloreds to mix that way. Lowland 
people have enough problems without that. Madge has a 
good heart. But she has no sense about men. She could 
have amounted to something. She was smart. But she was 
stubborn. She wouldn't listen to Martha and me. We tried 
to make her finish her schooling. We wanted all of them 
to. None did. The girls just plum stuck themselves down 
here in the Lowland, like their mother and me. John got 
some away. But he's got bad problems too. His kids are 
funny-like. That little one don't make sense. But they're 
all white. They don't mess none with coloreds," 
A timid knock, followed by a bolder one, hit the trailer door, 
Mike winced from pain, but. hobbled to open it. Three mulatto 
children, between two and six years of age, smiled shyly. The 
interviewer observed the eldest as strikingly beautiful, a slightly 
built little girl, evidently just returned from school and still 
wearing a starched dress. She raised bright blue eyes to the old 
man's face, shook her curly long brown pony tail, and said, 
•Mama's mad at you again. You forgot to get your 
pain pill and you'll be sorry tonight," 
She gave Mike the pill and a glass of water, and all three children 
ran away, 
"They're good kids. They don't know all the trouble 
ahead for them. Their mother Is a good woman. But she gets 
mixed up with bad, no-count men~whites and coloreds. She 
graduated from high school awhile back. But she can't seem 
to do nothing now but get babies and restaurant work. Her 
men don't stay with her. They don't help much with the kids. 
She gets an A. D. C. check now. She lives in my house and 
gets me meals. I was inside with her and the kids during 
the winter. They're a noisy bunch. She ought to have left 
the Lowland before she had any of the kids. Now she*11 
never get out. It's a damned shame, I kept telling her 
and scolding her. But it didn't do no more good than 
when I told her mom the same thing. If her grandma had 
lived, maybe she could have straightened her out. She's 
good to me. The kids are too. But I'm glad to be out here 
for a spell again," 
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Madge 
"Papa don't seem too good this week. He keeps com­
plaining about his back. When he takes his pills, they don't 
do him no good. He won't eat good either, I fixed greens 
and meat like Mama used to, but he won't eat none at all," 
The tall, gaunt woman hunched over her cup of steaming instant 
coffee. She gazed briefly, indifferently, at a young cockroach 
crossing the clean plastic tablecloth. Piercing, deep-set, black 
eyes focused suddenly on her companion at the table. 
sometimes I want to kill myselfÎ Between Papa 
and Ken's drunk old uncle, I've got ray hands full. I'm a 
sick woman myself. I need an operation myself but I know I'll 
die if I go back to County Hospital, after how they treated me 
last time. And I can't afford to go to Central. 'Sides, who'd 
take care of my two old men if I did go? Then Patrick's wife 
counts on me keeping her kids the three nights she works, and 
sometimes Nancy sleeps hers over here. So I got to be here. 
Ken says he'd like for us to get married for real. Come herej" 
Madge got up from the table and went into the tiny cubicle that was 
her and Ken's "bedroom", she opened a drawer in an old oak dresser 
and took out a tiny box. Two plain gold wedding rings were inside, 
"After all these years, we're going to get married legal-
like, What do you think about that?" 
Her eyes shown. For a brief moment the forty-three year old woman 
looked as young as her age, instead of her customary appearance of 
a much older person, 
"Ken's worked at the factory for ten months now. He 
hain't been drunk once in all that time. Even Papa seems 
to think he's o.k. now. Even if Ken is colored I 
stay dark tan most of the year; What's the difference? 
I never paid no mind to skin color. Just what was inside 
the skinî" 
She laughed, and another casualty of poverty was evident: most of her 
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teeth were either missing, or badly stained and decayed. She 
continued to talk; 
"You should have fcnowed me when I was my nieces' age, 
I was real pretty, if I do say so myself. Everyone said I 
looked like Mama, I could have had any of the fellows in 
the Lowland. Couldn't see no sense in school, I weren't 
looking for a fancy education, I wanted to learn enough 
to make some money with a good job. The kids at Center 
High acted like they was better than me and the other 
Mapleside kids. They made us feel like dirt. The teachers 
didn't like us neither. Papa kept nagging me and cussing me 
and telling me how bad I was. He told me I should get 
out of the Lowland, just as though he didn't want me around 
him no more. It hurt. I love Papa, Mama didn't never 
seem to like me like John and Mary. Just nagged and nagged 
and told me how no good I was—until I believed her and Papa 
too. Sure, she had trouble and was sick a lot. Now I know 
how that is. She didn't ever have enough food for all of 
us and all the others she helped out when they got down on 
their luck too. Papa never made much money. Nobody in the 
Lowland does, even now. But we're all in it together, I 
never wanted to leave. This is where I belong. My brother, 
John, left for a spell, but he came back. He's out in 
Sharonfield, But he's still in the Lowland," 
Madge rummaged through a pile of clothes on top of an old 
wardrobe at the foot of the double bed she shared with Ken, She 
held up a bright blue sweater, obviously new, 
"I got this for Mary's birthday. It's next Friday, 
She pulled a knife on me last month, I called the cops. But 
what the ...I She is my sister, I thought I'd try to make 
up again. It never lasts long. It's funny. When we was 
little, it was Mary and me against everyone else. Papa 
didn't work steady. Sometimes he drank too much. Mama 
made us girls work real hard, John didn't have to do much, 
Kama always liked Mary best, I could tell. Papa liked me 
best. But he was always scaring me about boys. He warned 
me what would happen if I didn't finish my schooling. Even 
when I didn't do nothing wrong, Papa didn't believe me, I 
quit school and decided to get a job, I'd show them I could 
make my own way. Only I didn't, I found out I was going 
to get a baby, I never was sure who the baby's daddy was. 
Color or nothing. 
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"Tim said he'd take care of me. And he did. For about 
five years. We got married. But then he left me. I start­
ed drinking a lot. Mama took away my little boy. He was 
pretty and I guess I loved him. At least in a way. But he 
died before he even went to school. Mama blamed me, I 
wanted to kill her. If she hadn't stuck her nose in my 
business, my boy wouldn't have died, I never did forgive 
her all the way, until the day she died. Then I carried on 
something awful. They had to haul me away from her casket, 
I kept screaming for her to come back to me. I fought them 
all, 
'My little boy was white, I think, I never was real 
sure. Mama and me took him to a church once to get him 
baptized, I guess he's in Heaven. I've been so bad, I don't 
think I'll ever be there, I don't think about things like 
that, though, I've got enough trouble right here and now. 
I wish our family wouldn't fight so much. Since Papa sold 
his trailer last week, and he decided to stay in with me 
this time, all the rest are mad at me, John said I took 
him here just because I knowed he'd die soon and I'll make 
him give me his house and the two old trucks and his other 
stuff," 
Madge lighted a cigarette and inhaled deeply, 
"I've been good to Papa ever since Mama died, I don't 
plan for them to get what's coming to me, I'll fight them 
with a knife if I have to, if they try to grab my honest 
share," 
John Dressed in a faded plaid flannel shirt and clean 
blue-jeans, John walked slowly into the kitchen of The Mapleside 
Clinic, which was serving as the psychiatric office. A slightly 
balding, thin, sallow-complexioned man in his early forties, John 
clutched the hand of a frightened, sickly-looking child about nine 
years old. An unhappy-appearing, heavy-set woman about the same 
age as John followed the man and boy, her freckled round face deep­
ly furrowed. Mixed reddish and grey hair was pulled carelessly 
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into a limp pony-tall. She wore a clean but faded housedress, which 
had one button missing. 
'T4y cousin said maybe you could help Jack here. We 
don*t know what the matter is. He won't talk good so that 
We know what he says. He was sent home from school be­
cause his pants was soiled. We've tried everything. We've 
both whipped him real good. But it don't do no good. The 
school said he couldn't come back if he couldn't stay clean. 
At home, he just sits in a corner and stares at the rest of 
us, like an animal. He won't play with other children. He 
won't help his mom hardly at all. He never could learn 
right. He got put in the special class right from the start. 
Now he won't eat right neither. Sometimes he has fits." 
While his father talked, the little boy stared with unwavering 
gaze at the psychologist. He sat rigidly, and did not move once 
while his father spoke. 
John had recently lost his job when the big meat packing plant 
had closed its Metra City operation. He was looking for otherwwork 
in Metra City, He had had only tenth grade education, and had re­
fused to take training to leai-n a trade, 
"I'm too old to learn new things, I could work at 
the sewage plant. Maybe they'll be hiring before long," 
The packing company had offered to place workers in another city, 
John did not want to leave the Lowland again. For years he had 
planned to come back. And with his father very ill, he wanted to 
stay near to him. He had considered that if his father died, his 
own share of the money from sale of the old man's house and the two 
trucks would provide him with a bit of money to help him in case he 
was forced to move to another town. He had been away from his family 
for a number of years. But he was the only living son. He considered 
that he was the only one of the three children with a "decent" 
207 
marriage. He had told a student doctor that he thought that should 
count for something with his father. 
An earlier marriage, made when he was very young, could not be 
counted all his fault, in his opinion. Besides, he had been away 
from the Lowland then, and none of the family had ever known his 
first wife or the children. He had never seen them himself after 
he had left. He had decided it was better that way, Minnie, his 
second wife, was not very smart, in John's opinion. She had a hard 
time managing, even when he did work steady. She showed in many ways 
that she did not like his sisters. She had not wanted to move to 
Metra City, away from her own family. She kept saying that they 
would become slum people too if they spent much time around John's 
family. She knew John's sisters thought she was a snob, but she did 
not care what they thought about her. She had been afraid John's 
father would decide to come and live with them. 
"He's a dirty old man, and uses bad language. He 
don't like me anyhow. Besides, I couldn't take care of 
him. He's always got something the matter with him," 
John was persuaded to bring his other four children to be 
examined at the clinic along with Jack, Jack was diagnosed by the 
medical staff as having a megacolon. His soiling was related to weak 
muscles near the end of the colon. High starch diet, with minimal 
amounts of vegetables and fruits and expensive protein foods, had taken 
its toll of another child's physical health. Two of the other children 
had various problems also related to malnutrition. The mother's 
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obeseness had mixed physical and psychological causes. Also, she 
had been raised in a family that did not use green leaf vegetables, 
unlike most of the families living in the Lowland. 
Minnie brought Jack and two of the other children regularly to 
the clinic for over a year. Jack was diagnosed as having a serious 
psychological problem as well as the physical ailment. The teacher 
in his school and the principal agreed reluctantly to take him back 
into school. But requests for psychological testing to determine if 
the tests given at the clinic at regular intervals were really 
indicative of his placement at a regular classroom level, instead of 
at the retarded level, went unheeded until the end of the present 
study. The principal did agree to provide free hot lunches for all 
the children in the family. When three of the children were told 
they could no longer have the free lunches, the clinician persuaded 
the principal that the family was still sorely in need of the supple­
mental meals. 
John agreed finally to inquire about job training, when a new 
job did not materialize after five months of searching. At the end 
of the present study, he was still waiting to be accepted into a 
federal job-training program. 
At the end of the study. Jack was able to use clear enough speech 
to communicate with most other people. He had worked with several 
student doctors in putting model cars together, which they had bought 
for him. He had even thrilled one student doctor when he read aloud 
the directions which came with a new model. 
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Bill, the student doctor from a wealthy Boston home, had rushed 
excitedly into the kitchen-office of the clinic and exclaimed: 
"He's not stupid! Jack couldn't have read those directions 
if he wasj He's going to be o.k. I  just know he is j "  
Then the tall, well-fed, culturally rich young man had hit his fist 
on the cracked plaster of the make-shift office. 
"But I go off the service this week, and you're moving 
away, and no one is being hired to replace you. What 
will become of Jack and the other kids and their families?" 
Mary Plump, short, forty year old Mary, her peroxided hair 
teased carefully into a high pompadour, looked down at a garish 
ring on a finger with a circle of green from the cheap metal setting. 
One side of her highly rouged face had deepened to an ugly dark 
purple and blue hue, and blotches from the bruised tissues extended 
under her right eye. Her left hand was wrapped in a soiled bandage. 
"Nat said he'd kill me if he found me with another man 
again. But he's been drinking and lost his job and beat 
up the kids several times. He broke my new furniture, and 
we hadn't paid half the payments yet. He wasn't giving me 
no money for food. The water and gas got turned off last 
week. He told me if he was a decent man he wouldn't have 
nothing to do with my kind, I yelled right back at him 
and called him a you-know-what. I meant it. He's no 
spring chicken himself. He's got a beer-belly sticking 
out over his pants. He don't shave regular. I try to 
stay clean and fixed up. I work to keep the kids that 
way too. Being in Mapleside don't mean you got to bej/ 
trash. Mama used to tell us that. She worked hard to 
keep us looking decent," 
Madge's younger sister looked up quickly, 
"Do you blame me for going with Charles?" 
Without waiting for an answer, she continued, her voice raised 
harshly. 
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"I get stuck with the kids. Nat never takes cne no 
place. His old car won't run good, and besides he lost his 
license. Those cops seem to tail him just to prove they'll 
finally get something on him. The TV won't work no more. 
It was no good when we got it. We can't see nothing on it 
now. The kids sometimes turn it on and listen to the music 
and voices. What good is that? 
"The gas off is bad enough. But I can cook at Patsy's. 
We gotta carry water from the old horse trough. That's over 
about five blocks or more from my house. We never did get 
no indoor john so that's no problem anyway, what with the 
water off. Ky.neighbors are mad at me. They're all old 
and got no kids. They go to church and think I'm a 
They don't like Nat neither. They never get their 
utilities cut off, so I won't beg water from them. When 
Tommy was two, he found some rat poison and like to died 
before the hospital pumped him. The health nurse came 
snooping, and the old next door said I was sleeping 
with Nat during the daytime instead of tending my kidsî 
Welfare snooped too. But my worker quit her job, so my 
check wasn't ciit off and they didn't take Tommy away from 
me, I was real scared for awhile, though, 
"Most people in the Lowland understand each other real 
good and stick together. It's my luck to have the other 
kind next door to me. They even wait for Nat to.fight me 
so's they can call the cops. I'm usually mad enough at 
him to want them to cart him off to jail. Papa said I 
shouldn't have nothing to do with him when we first went 
together. But I didn't pay him no mind. He was working 
regular then. He gave me a lot of sweet-talk. He said 
he'd marry me if I could get a divorce from my last no-
good husband and when he could get one from his wife. That 
was just talk, sure enough. How could I get two hundred 
dollars? They ought to charge two hundred to get married 
and two dollars to get unhitched. That would solve a lot 
of problems for people down here. Poor people can't afford 
to get married when you get right down to it. But then, I 
tell my kids we ain't really poor because we usually have 
something to eat. But we ain't rich neither because we 
ain't got no car. We're something in between, 
"But Nat did treat me and the kids good for a spell. 
The oldest kids moved out when he came. They said he 
could take care of me and the little kids, I didn*t 
blame them none. They were old enough to make their own 
211 
way. Patrick treated me good until he married Bessie. 
She's not like us. She's sneaky and thinks she's doing 
him a favor to marry him. She talked him into moving to 
the Westside. Said it was a more decent place 
there's more shooting and trouble on the Westside than 
in the Lowland! We might tear each other up down here, 
but we don't mess with other people! We stay decent and 
law-abiding. The Lowland is safe. It's safe as any place 
in Metra City, But if Patrick wants Bessie, that's his 
doings, not mine. I like to see his kids once in awhile, 
though. That's what hurts. She don't want to let them 
around me and my kids. She told her neighbor who told 
Madge that she hopes Patrick and the kids forget they know 
us down here in the Lowland. 
"But she's been sure to get herself and Patrick out 
to the hospital to make Papa think they've been thinking 
about him all along, instead of just when he might die, 
Bessie's never cleaned up his messes, that's for sure. 
But she'd figure out how Patrick could take away what 
Madge and me and my older girls have coming for all we've 
done for Papa since Mama died, I fight with Madge a lot. 
But she's earned her share and she's got it coming, I just 
want to be sure she don't get my share too," 
"Madge and me have been through a lot together, ever 
since we was little. Mama never let us do nothing much 
that was fun. Always work. When we started going with 
boys, she and Papa kept saying we'd get in terrible 
trouble. Sometimes, I almost believe that's what happened. 
They kept saying we'd get into trouble. They believed we 
did way before it was so. Then we were in trouble, Madge 
could always get any man she wanted. Most of them weren't 
much good. When she quit school, I did too. I wish now 
I'd stayed. I want my younger kids to go all the way 
through college, Patrick got through high school and went 
to trade school for awhile. He earns real good money. 
I guess he's right to leave Mapleside. Only the Mexicans 
earn much money down here. Patsy finished high school too. 
She quit to have her oldest kid, but she went back. But 
it didn't do her no good, I told her not to do like me 
and Madge, but she wanted her own way. The men in the 
Lowland don't amount to much. They don't work regular. 
They think they do women favors by sleeping with them. 
They don't wash the dirty pants and find the food ever*day 
and do regular-like what has to be done to live decent. 
Men get babied by women from the time they're born 'til 
they die. They get spoiled something awful. Boy babies 
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got it good. Girls earn any love they get. 
"When Nat beats me like he did Tuesday, I want 
to tell him to go ahead and kill me and do a real good 
job while he's at it. Then I get to thinking about the 
little kids. He wouldn't take care of them. That's for 
sure, Madge wouldn't. They'd go to the state, I get 
mad as ,,,. at them. But I wouldn't want that to happen. 
Sometimes I see no way out. It's like going to bed with 
a headache and waking up with a headache and staying all 
day with a headache and going to bed again with a 
headache. When I drink, at least I feel good in between 
the headache. It's ridiculous, I've got a house to 
share with rats. Now the roof leaks again and who's to 
fix it? How can I cook without gas and water? I've 
applied for A. D. C. again. That snoopy worker will 
come around and look for Nat's pants under the bed and 
preach me a sermon. I don't give a .... I can sweet-
talk her right back if I can just get that check to 
feed my kids and cook in my own house. Patsy helps me 
real good. But her man's gone again. She says she's 
going to work nights next week. I might work it out to 
stay at her place with my kids at night to help us eat 
and her have someone in the house with her kids. But 
hers and mine don't get along good. I've thought some 
of getting some training for myself. Am I too old to 
learn what they got to teach?" 
Patsy 
"Give my kids real good tests. They got some brains. 
Take after their mom'" 
The thin young woman with sparkling dark brown eyes, shoulder-
length black hair, and beautifully molded features, had evoked a 
complimentary "wolf-whistle" from one of the student doctors when 
she had first entered the clinic. Patsy wore no make-up. But she 
was poised, and wore a simple cotton dress with the air of a 
fashion model. The appreciative student doctor had said that she 
looked out of place in the kitchen-office of the poverty clinic. 
He had asked her also, to his chagrin and her apparent amusement. 
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who the three brown-skinned young children belonged to. She had 
assured him they were all hers. 
Now, on her fourth visit to the clinic, she had sat in the 
in the psychiatric service's kitchen-office and smiled at the psychol­
ogist and the student doctor, / little girl about five years of age, 
with a curly dark pony tail and blue eyes, stood beside her mother's 
chair and looked shyly at the psychologist. Her younger brother, 
who looked somewhat like the little girl, with brown eyes and short 
clipped light brown curls, stood beside his sister and appeared very 
ill at ease. The baby, about a year old, sat on his mother's lap and 
sucked his thumb. His nose was filled with mucuous, and he breathed 
with a gurgling sound. The student doctor tried to entice the older 
children to go with him'into another room to test them. Both refused 
to leave their mother's side. Suddenly, Patsy slapped the little boy 
across the cheek, and shook the girl, while holding onto the baby 
somehow with her upper arms. She shouted: 
"Go with the doctor, or you'll get more where that 
came from. Go, ,,,. it'" 
The baby started to whimper. The older boy started sobbing softly. 
The sister helped the student doctor lead him into the other room. 
Patsy comforted the baby with rhythmic motions of her knees, and 
reached into her purse for a cigarette. The baby stopped crying to 
stare at the flame of a match which his mother held to the cigarette. 
He found his thumb again, and the gurgling noise of his breathing began 
anew. 
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Patsy's large eyes narrowed, and the corners of her mouth seemed 
to harden. She said: 
"Grandma was right, I never should have stayed in 
the Tuowland, I even had a chance to leave, right after 
I finished school. This older man was visiting his 
mother. He'd been away from the Lowland a long time. 
He said he'd take me and Peggie. He was real kind. 
Peggie was just a baby then. He said he'd take me 
where I'd have nice clothes, a big house, and I'd never 
need worry about nothing the rest of my life, I 
laughed at him. He must of been thirty-five years old. 
That was real old for me then. But I might have gone 
just to spite Mama, if she hadn't decided it was such 
a good idea. Grandpa and Grandma said I ought to go 
too, I turned him down, partly to spite all of them, 
I was going to show them all I could stay in Mapleside 
and amount to something, I wouldn't turn into an old 
hag by the time I was thirty, I'd dress nice and work 
hard and get and keep a decent man, 
'%11, I wasn't so smart, Peggy's daddy was just 
a high school kid. I didn't want to marry him even if 
he had wanted to. He went off and got in the Army, I 
never did see him again, 
"After Peggy was born, I got back into school. Mama 
took care of her along with her kids. After school, I 
helped her with the work and all the kids. We managed 
o,k, I got a job as a waitress after I got out of 
school, I couldn't find nothing that would pay me no 
good. That was a bad mistake. The kind of men who 
wanted to go with me at the restaurant could sweet-
talk but didn't mean no good by me. 
"I was expecting another baby. Bob was the brother 
of the daddy. Bob seemed different, somehow, I had 
known him when we was little. We went to the same grade 
school. He had moved away and then come back. He was 
real mad when he found out about his brother and me. lie 
threatened to kill him. He wanted to marry me, knowing 
about the baby coming and Peggy too. He said we'd get 
married when he saved enough money, 
"We got married. Peter was born that same spring. 
He said he'd adopt Peggie and that Peter was his but he'd 
adopt him too if he needed to. His brother never made no 
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trouble, I can say that for him. lie went to Chicago 
anyway. Bob got a regular job, working for the city. 
He went off drinking with his friends sometimes. But 
he was pretty good to me and the kids and didn't mess 
around much. It's just that I got tired of being 
young and stuck with two kids. I wanted some fun. 
It was my fault he left me, I cheated on him. When 
he came back, I got real sick with Bobby here. Bob 
wouldn't stay home with me and the kids. He just 
went off. He didn't even come to the hospital when 
Bobby was born. Nat took me to the hospital and 
brought me and him home. Mama kept my older kids 
with her until I got home. 
"Bob came back awhile after I got home. He 
bought me a real expensive nightie, and told me he 
was real Sorry and would I take him back. Mama and 
Grandpa got real mad when they found out Bob was 
back again. They hoped I'd get rid of him for good. 
But I figured it was ny life to live, and after all, 
he was the daddy for my kids. 
"If Grandma hadn't died, maybe I'd turned out 
different. There was this white kid I still see 
around some in Mapleside who wanted me. But he was 
scared Bob would beat him up. He was right to be 
scared. Nobody wants to mess around Bob when he 
gets mad or drunk or both, I ought to know, 
"I went back on A. D. C. again. I told the 
worker truthful that Bob wasn't living with us now. 
He ain't. That's no lie, I give him some pleasure 
once in awhile when he brings some money and food for 
us. It ain't right to deny him when he's good. After 
all, he's the kids' daddy. But I don't think I want to 
go back to living regular with him. Sometimes, I don't 
think I want to live regular with any man again. I 
think about what I want to do. I think about getting 
a job as a nurse sometime, after all the kids get 
in school, I'll get some of that free nurse training 
the worker told me about. Then maybe I can save up 
money and move away. Maybe to Chicago, When I get 
mad with the kids, I figure I'll leave all of them 
with Mama. Maybe I'll just take Peggy. I can count 
on her, and she wouldn't make me much work. Then I 
kind of feel sorry for the boys, and figure I'd better 
plan to take them too. 
"Maybe instead of learning to be a nurse, I'll 
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find a way to go to college, I could make good grades 
when I wanted to. But that wasn't very often, 1 
studied typing and bookkeeping because that's what 
they told me to take. I could type real good. But 
what did it get me? Where could I get a job typing, 
even if I could still remember how to do it good? ...., 
I've never even been near a typewriter since I left 
school! 
"I used to tell Bob he ought to learn to do 
something besides dig ditches and stuff like that 
for the city. He never paid me no mind. I think he's 
scared to try anything different. He don't have no 
faith in himself, I feel real sorry for him sometimes. 
Maybe I haven't done right by him. Maybe he don't know 
no better how to do for me and the kids. It ain't 
easy being poor. One thing, I won't let nobody make 
me feel low-down or dumb. Grandma always told me I 
was as good as the next person, but I had to believe 
in myself, 
"Grandpa and Madge and Mama—even Uncle John— 
none of them believe they're worth Well, the 
Lowland has done lots of things to me, but it hasn't 
made me believe I'm no good yet. And I'll be 
if my kids are going to turn out like Grandma's kids. 
Not that it was her fault. Something just happened. 
And Grandpa never could believe in himself like she 
did. It was something way back before she knew him. 
He wanted to believe in himself. But things kept 
hammering him down, A lot of people in the Lowland 
are like Grandpa, Nothing in the Lowland except the 
people want to make us feel we're decent and worth 
much. The churches make people feel dirty and sinful. 
The schools make us feel dumb and stinking. When men 
work, bosses don't care about them as people. If they 
get sick, or their wives get sick and they have to stay 
home with kids, their bosses like as not just up and 
fire them, or else take out from their wages, 
"Only the Mapleside Project gives a about 
us. And the Project is us. But when Bob's around, 
he gets mad if I work for the Project. When he isn't 
with us, I don't care what he thinks. So I've been 
helping with the Project lately. That's how I found 
out about you with the clinic and all. You know, I 
think I helped get the clinic in the Lowland, because 
I was at the meeting when we talked about needing one 
down here. That kind of thing makes me feel good about 
myself. You know what I mean?" 
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Patrick The blond young man mashed the stub of his cigarette 
nervously in the glass ash-tray of the hospital waiting room, out­
side the Intensive Care unit. He lit another cigarette and inhaled 
deeply. His thin face seemed focused on a brown stain on the 
floor. He wore brown dress slacks and a short-sleeved white shirt 
and a blue-figured tie. His shoes were polished. Suddenly he 
glanced at a grim-faced young woman sitting beside him on the plastic-
covered coueh. He asked; 
"Will that woman know to give the baby his medicine 
if we don't get back when it's due?" 
His wife nodded, and replied, 
"Don't worry. Pat was better before we left. 
What gets me is why they won't let us in there with 
him. Your aunt and your mother got in for a long time, 
I'll bet they told the doctor and nurses not to let you 
in, It'd be just like theraî" 
Patrick stood up and went to the door of the room. He said: 
"You stay there, I'll see what I can find out," 
He walked half-way down the long hall, and turned into the 
corridor leading to the Intensive Care unit. The door was open. 
Six beds divided into two rows were inside the room. At the farthest 
end of one row, a nurse tended a tube feeding liquid into an intra­
venous injection into an old man's arm. The old man had his eyes 
closed. An oxygen tube extended from one nostril, Mary was standing 
at the side of Mike's hospital bed. She was crying silently, Patrick 
attracted the attention of a young nurse near the door of the room. 
He whispered loudly, 
"She's been in there over ten minutes, I thought 
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you said nobody could stay that long. I have a sick 
kid at home. Why can't I get in to see my grand­
father?" 
The nurse went over to Mary, who obediently followed her out of 
the room. In turning to leave, Mary inadvertently brushed against 
the oxygen tube, which slipped out of the nostril. Only Patrick, 
watching from the doorway, noticed. As his mother and the nurse 
approached him, he decided not to say anything at the time because 
the scene might prevent him from entering the room. He had waited a 
long time, and did not want to leave without seeing the old man. His 
mother was still crying as she passed him. He did not speak to her. 
She looked at him wordlessly, and then went slowly down the hall. The 
nurse escorted him into the room. He appeared to notice the tube as 
he approached the bed, and said, 
"That tube was allright when I first came to the 
doorway. My mother must have pulled it out. She and 
my aunt are just waiting for my grandpa to die so they 
can get his money!" 
The nurse put the tube in place without a word, and motioned 
him to be silent. Old Mike was unconscious and did not move. He was 
extremely pale, and breathed with great difficulty, 
"How long can be live. Nurse?" 
The nurse shrugged her shoulders, Patrick stayed only a few 
moments, and then quickly retraced his steps to the reception room. 
He motioned to his wife, who got up and followed him. 
"Mom pulled out the oxygen tube. I just now saw 
it. She and Madge are like vultures. They can hardly 
wait for Grandpa to die," 
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The next morning, Patrick, wearing blue-jeans and a sport shirt, 
was talking with some old school friends on a vacant lot in the Low­
land, He explained; 
"I got a day off, and thought I'd hang around to 
find out what's happening to Grandpa, Since Grandma 
died. Grandpa's been the only sane person left in the 
family. When he goes, then all that's left are the wacky 
ones. They ought to want him to stay alive. He's 
worth more alive than dead, that's for sure. Who wants 
his junky old house or his no-good trucks? Patsy ought 
to be allowed to stay in the house, and pay rent to the 
rest of us so it can be taken care of. Nobody will buy 
the trucks,' Of course, if some good offer came for the 
house, then the money should be divided fairly. Grand­
pa told me he was going to leave what he had to his 
grandchildren that had legal daddies. That means 
Patsy, Nancy, and me,for sure. And it means Uncle John's 
five kids, but it shouldn't. He went off and left Grand­
ma and Grandpa and shouldn't have any part of what be­
longed to them. Old Andy, down the street, said Grandpa 
made a new will after talking last winter with Mom and 
Aunt Madge, I don't know whether to believe him or not. 
He was Grandpa's best friend, even if he is colored. 
That's the truth. But I don't think Grandpa would go 
back on his word that way. And the way he looked last 
night, it's too late to ask him about it, 
"He always said I was his favorite grandchild, I 
was the first, and I was a boy. I came along after Uncle 
John had been gone a spell, and Grandpa was real tickled 
with me. Mom was living fairly decent then too. 
"I always got along good with Grandpa, I used to 
fight with the girls. Mama and her men always bugged me. 
But I felt responsible for the younger kids, and tried 
to do my share, I always thought that if I could listen 
to Grandma's and Grandpa's advice and get through school 
and get a job and home outside the Lowland, I could make 
out o,k. Well, that's what I did. Did anyone down here 
appreciate it? You guessed it. Except for Grandpa, 
they've been bitching at me ever since, I never come 
down here but what I get in a fight with at least one of 
them, Bessie never did like to come down here with me, 
and I used to agree with Mom that she was stuck-up and 
felt she was better than my family. Well, you know 
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something? Now I think she really is better than most 
of my family. All except Grandma and Grandpa, There 
was nothing the matter with either of them. They were 
clean, decent people who wanted to live right. They 
couldn't help what happened to their kids. If someone 
had handed Grandpa a big fat pocketful of money, that 
would have taken care of most of his problems. Except 
he'd probably have given it all away to others putting 
a touch on him. But maybe Mom and Madge and Uncle John 
would have turned out different too, if things weren't 
so rough when they grew up in the Lowland. Who knows? 
I don't want to judge them, but I'm not going to let 
them ruin my own life. Bessie keeps nagging me to move 
to some other town. She says I could find work other 
places. She says that when our kids get older they 
won't want their friends to know about my family or 
about their cousins. This makes me mad sometimes. I 
really think Bessie is prejudiced against poor people 
as well as against coloreds, Bessie grew up in a 
little town where there weren't no coloreds. Her 
folks aren't so much, but they always had jobs and 
enough to get by without doing without food or decent 
clothes and things. But I think my own sisters are 
smarter than Bessie, I really do, I never tell her 
that, I didn't marry her for her brains. Or her 
beauty either, when you come right down to it. She's 
a good wife and mother. I've got no complaints. But 
sometimes I wish she was more like Patsy or Nancy, 
They kid, and are real sharp in making it fun to be 
with them, Bessie never seems to have much fun. She's 
not fat like Uncle John's wife, but she keeps getting 
gloomy like her, I don't know what it is. Maybe the 
kids get on her nerves. They seem to be sick a lot. 
Maybe I ought to take her out more. But I work hard 
and am tired when I get home. We got a lot of bills 
from things we bought on time, I've got a promotion 
coming soon. If I'm ever going to make something of 
myself, this is the time to do it, 
"But sometimes I feel like coming down here to 
Mapleside and doing what my old friends down here do. 
That shock you? I don't tell Bessie that. Mom and 
Madge, they'd understand, I've got to give them credit. 
They never judge nobody the way people like Bessie do. 
And sometimes I hate myself when I think I'm getting like 
her. Some Saturdays, I've not told Bessie where I was 
going. I come down here and talk with Grandpa when he 
used to be over at Patsy's place. When Bessie isn't 
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with me, Pntsy treats itip decent. .Ihe knows Bessie 
thinks she's dirt. I don't blame Patsy for hating my 
wife. Patsy's had a rough time. She's plucky, though. 
She keeps plugging along. If she could find a decent 
man, she could straighten out allright, even with her 
half-breed kids. Just so she doesn't get any more, 
"I've given Patsy and Nancy some money from time to 
time. It don't hurt Bessie if she don't know about it, 
I really feel sorry for my sisters. They're both young 
enough to get out of the Lowland, I keep telling them 
that. Grandpa kept telling them too. Mora wants them 
to do different than she did too. But she don't set a 
good example for them. She never did. When I'm away 
from Mom, I tell myself that I'll try to understand the 
way she is, I even try to understand how she can lower 
herself to live with Nat, But when I get around them, 
and see the kids and the way they have to live, I just 
explode. If I spent much time thinking about it, I'd 
go crazy. Bessie's probably right. The best thing is 
to stay away from the whole mess of them." 
Nancy The young girl's face above the white hospital sheets 
appeared lifeless. The double bed room in the county hospital was 
still except for the dripping of a radiator, and the movement of 
liquid through a bottle of glucose into a vein of the girl's arm. 
Suddenly, her eyes opened, and focused on the figure at the side 
of her bed. She murmured: 
"I'm so glad you're here." 
She seemed to drift into unconsciousness again. About ten minutes 
later, her eyes opened and she murmured, 
"Don't go away, I've learned so much this year 
from you, I know so much about myself. You've meant 
so much to me," 
The older woman smiled ruefully and answered, 
"Sure I have. And you almost killed yourself to 
prove it to me!" 
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Nancy smiled wanly, and shook her head. She protested; 
"If I hadn't been drunk, I wouldn't have swallowed 
all those pills, I'm glad I didn't die, I don't really 
want to die most of the time. Just when I can't see no 
way out," 
At twenty-two years of age, Nancy had had two husbands. Two of 
her children had been awarded by the courts to her first husband's 
family. She had a three year old girl, and had her second husband's 
eight year old son by a former marriage in her home. She had had a 
miscarriage during the year of her grandfather's last illness. The 
doctor had told her she should have an operation so she could have 
no more children. This distressed her very much, 
"If only I could get my two boys back again. My 
home is as decent as Joe's, and I'm their real mother, 
I've learned a lot since the judge took them away from 
me. I wouldn't mind having no more if I could have them. 
But I guess I'll have to do what the doctor says. He 
knows best," 
Mary, Nancy's mother, had told the probation officer that Nancy 
was incorrigible when she was fifteen. She had stayed out of school 
different times, and had been suspended from school. She ran away 
from home with a friend, and had stayed in Chicago for several 
months. When she came home, her mother and her brother had both 
beaten her. She refused to go back to school. She got a job as a 
car-hop on the Eastside of the city. She knew she had to stay at home 
or else go to the juvenile court again, until she was of age. She got 
married to an 18 year old boy in the Lowland, who stayed with her 
long enough for her to give birth to two babies, a year apart. He 
then left her and the Lowland, She had turned her babies over to 
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her Aunt Madge while she worked. She had stayed with her aunt and the 
babies at night. For awhile, she had worked in a casket factory, 
upholstering the boxes. But she found she could make more money at 
the Drive-Inn, She met many boys and young men, and more and more 
left her aunt to care for the babies by herself, Madge got angry, 
and refused to keep them. Then she left the babies with a young teen­
age girl in the Lowland, who did not take good care of them. Her 
ex-husband's mother sent a social worker to investigate. Evidence 
accumulated so that the grandmother was awarded the children, 
Paul worked in a factory, sewing bags. He tried unsuccess­
fully to get Nancy to marry him before she had married Joe, He had 
offered to marry her after Joe left her, but Nancy had decided she 
could do better on her own. She explained; 
"I thought I could make enough at the Drive-Inn to 
pay Aunt Madge for taking care of the babies and for ray 
room and board. I didn't want to get stuck with another 
man again, after how Joe treated me. I was young and 
didn't want a man telling me what I had to do. To be 
truthful, I really thought I could do better than marry 
Paul, Then I found out what rats most men are. Finally, 
I told Paul I'd marry him. He wanted to get his boy back 
from his mother and have him live with us, I didn't 
mind. He's a nice kid and minds me. He helps me a lot 
of times with Susie too, Paul always knew I didn't get 
no big thrill out of him, I don't know what started 
bugging him this last winter, I've been true to him and 
not cheated on him. He got something the matter with his 
back while working. He never got it fixed right. Maybe 
that's it. But he spends more and more time with his 
old friends and hardly any with the kids and me. But he 
wouldn't let me go out and work or do anything. Some­
times I go with Patsy down to the Project, I take the 
kids. They like to go too, I helped fix the chicken 
for the dinner last month. We made over a hundred dollars 
for the Project House, I like to be with the young kids 
down there, Some of them are like me when I was younger. 
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One of them ran away like I did, I was the only 
person she could talk to when she finally came back. 
Her daddy beat her black and blue, I talked her into 
staying this time and finishing school. At least I 
think I did. She's still in school anyway, I 
figure those kids listen to me and other Lowland 
girls better than to the student doctors and even to 
you. No offense meant, you understand. It's just that 
I know what the score is down here, I've been through 
It. 
"One reason I don't want to leave the Lowland is 
because of Mom's younger kids. She's just like a kid 
herself. She can't help them make anything of themselves, 
I think Patrick would kind of like to help, but he gets 
so mad at Nat and Mom that he just gets in bad fights 
when he goes there, Bessie is good for him. But she 
hates my guts. She hates all of us down here. She'd 
like to pretend Patrick came full-grown out of the air. 
But you know something? He didn't! He'll never get 
all the Lowland out of him, even if he tries. And 
I don't think he tries very hard. If she keeps trying 
to make him hate his blood kin, I think he'll end up 
hating her instead. I'll never desert my family, that's 
for sure. I might leave Paul sometime. If he don't 
straighten out, that's what I'll do. But for all their 
faults. Mama and Aunt Madge and Patsy and Grandpa are 
part of me. Uncle John is something else again, I 
think he doesn't really belong any more. I told him 
so once, and he hates me. His wife is stupid. I 
feel sorry for their kids, but I've got problems of 
my own," 
"I'd never swallowed all those pills except that 
Paul got drunk and called the cops and said I'd been 
beating Susie, Can you imagine me beating Susie? 
Well, it was a lie! He could have said 
anything about me but that, Susie's the only kid 
that's really mine that I got left. Would I beat her? 
Well, I never drink any more. I used to do all kinds 
of crazy things when I got some wine in me. I might 
have beat her then. But after I married Paul, I swore 
to God I'd never touch it again. And I kept my promise. 
Up 'til last Monday, After the cops left, I sat and 
bawled for a long time, Paul left and took the kids 
with him, I had an idea where I could get something 
to drink. And I did, I came back home and shut the doors 
and got down every bottle of pills in the house, 
1 downed them all. Then I got scared and went out of 
the house and onto the front porch, I fell down the 
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stairs. A neighbor saw me and called Paulas mother. 
He was there and came right home. I didn't know nothing 
until I saw you with me in the hospital, I really want 
to live. Maybe somehow Paul and me can find a way out," 
The Riley Family 
Pearl The white-haired seventy-seven year old lady thanked 
the counselor for taking her home from the clinic on a cold, 
blustery March day, 
"Please come in and visit a spell," 
She led the way through a screened porch into a warm kitchen smelling 
friendly from boiling meat and greens. Twelve year old Phyllis ran 
up and hugged the ample girth of her great-grandmother. Pearl hugged 
the child in return, and said affectionately; 
'My, I'm glad to be back, child. You can go run 
and play now," 
The thin, pig-tailed girl went quickly out the kitchen door. 
Pearl remarked; 
"Don't seem no time since she was just a little tyke. 
Now she's almost a young lady. She helps me a lot with 
the babies. The way I've felt this winter, I couldn't 
have managed without her. She's here every day after 
school. She's a good girl, God bless her." 
Pearl stirred the contents of the one large kettle, sniffing 
the aroma contentedly, 
"Smells good. Nothing smells better. The young folk 
call it "soul food". They act like they discovered 
something new. My mama told me that back on the plantation 
they'd scrounge the yard most bare and mix the poor meat 
trimmings the slaves got with the green stuff and that's 
one way they stayed alive, I believe it was the truth, 
too. Now we pay a lot to buy greens. Since my husband 
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died, I don't have no garden neither, so I mostly buy 
them through the summer too, Phyllis and the young 
folk pick dandelions for me sometimes. Spring won't 
be long coming now, and then we'll have some. The 
good Lord let me live this winter out. Him and those 
doctors at the clinic. I prayed for that clinic, and 
now I cook for it. As long as I can stand on my old 
legs, 1*11 fry chic lean to pay for the Project House, 
I voted for getting the clinic down here in Mapleside, 
Tom and the''good doctors got it for us. It's been a 
real blessing." 
A baby cried softly. Pearl exclaimed, smiling, 
"Jerry's awake! Come see my blessed baby!" 
She led the way through a hallway into a darkened room. An old 
over-stuffed sofa was against one wall. A double bed was opposite it. 
Two chairs, a small end table, and a television set completed the 
furnishings. Plastic drapes were at the one large window. The front 
door to the house was behind the couch. 
The whimpering baby smiled when he saw his great-grandmother. 
Pearl moved painfully on arthritic legs to the couch where the husky 
baby lay. She sank to the cushion, and sighed as she stretched her 
swollen ankles in front of her on the floor. She reached for the baby, 
who crawled happily toward her. 
"He's my little love. Isn't he a beauty?" 
The baby grinned. He was a well-rounded child, with evidence of 
glowing health. Pearl said: 
"Jesus has kept me going all these years, I've had 
some hard times. But we were always provided for. I 
don't really want for nothing. But then I don't really 
worry about the things most people set their minds on. 
My children are good to me. They're good children. 
Another woman gave birth to all of them except for my 
one boy. But she died young, poor thing. When I 
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married my first husband, I treated them just like my 
own, God meant me to be their mother, and I did the 
best I knowed how. My son got me this TV. He knows 
I spend a lot of time just sitting here in this room 
with the babies, since I've had the bad heart trouble, 
I get lots of pleasure watching it, Phyllis and the 
children like it too, " 
A pretty little girl stirred on the bed. Pearl smiled and 
nodded toward her, 
"Janie there is just about as old as my TV, You 
like Grandma's TV, don't you, Honey?" 
The little girl smiled shyly, noticing the visitor. She crawled 
down off the bed. She ran toward Pearl, and cuddled contentedly 
against her side on the couch. Pearl said to her; 
"Show the lady how old you are. There, that's right. 
You're three years old, aren't youî This is the lady who 
said you were a right smart little girl. Remember the 
test she gave you? Well, Grandma knew that "way before 
she gave you that test, didn't I?" 
Pearl chuckled as she patted the little girl's shoulder. She 
turned to her guest and asked, 
"Remember how sick she was last winter? Just look 
at her now! Those nice young doctors didn't hurt her 
a bit when they gave her those shots. She never even 
cried the last time. She learns a lot from those TV 
shows. She knows the songs. She knows the names of 
most of the people on the regular shows. She'd rather 
stay in here with me and the TV than go out with Phyllis 
and the big children to play. But I bundle her up when 
they get out of school and they take her out when it's 
nice. She can tell when it's time for her daddy to get 
here in the evening. She starts looking for him soon 
before he comes. She's a real joy to me. Her daddy's 
so proud of her too. He works hard and is doing so 
fine. He has a big car and a nice place on the Eastside, 
His wife works hard too. She has a good job as an aid 
at Central Hospital, They're both doing so fine. I'm 
so proud of them," 
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The baby crawled off her lap. She put him onto the floor. 
"Jerry here don't have it so good yet. His daddy died 
over in the war. He was so young too. Seems a pity he 
couldn't have lived to see his fine son here. Jerry looks 
like him when he was little, I keep telling his mama that. 
She grew up here in Mapleside with him, but can't remember 
that far back. She works real hard in the kitchen at Central 
Hospital—a in* t a lazy bone in her, I hope she finds a nice 
young man. Don't seem no time since she was Phyllis' size. 
I had other babies here then. They grow up and still come 
back to visit me. Some like Jerry's daddy are over in that 
war now. Such a pity. It don't seem right. God didn't 
put us on his earth to hurt other people. But he knows 
better than me why all the trouble keeps on. 
"I hope Jerry here won't ever have to go away and fight. 
Maybe the smart people will figure something better by then, 
I won't be here to see it. I hope Janie and Jerry will. 
"Jerry never will remember his daddy, I never knew my 
mother. She married Papa in Virginia, before he moved to 
the mining camp at Olson, She died when I was about three, 
I don't remember her at all. She had ten children. There 
were seven girls and three boys. All are dead now except 
me. So many people are dead that I love. Papa lived 'til 
he was 105, Maybe the doctors can keep me alive that long 
too! 
"My first husband was from Kentucky, I moved to the 
Lowland with him. I don't recollect how many years ago— 
it was a long, long, time. We were married 15 years. Then 
he died. My next husband was from Alabama. He came to 
Mapleside to work at the packing plant. We were married 23 
years. He went out of his head, I never knew what happened. 
He died at the state hospital. He was there about two years. 
I went and married again, Mr, Daley was a good man. But he 
died when we*d been married only five years. That was the 
only time I lived on the Westside. My own son lived over 
there and he was having some trouble. He's doing fine now. 
He's 38 now. He was married to the same wife for 20 years. 
His oldest boy is 18. He goes to night school and wants to 
finish college. He works real hard. He's real proud of 
Jerry here. He and Jerry's mama get along real fine. 
"I#ve had a hard life, with heavy work. But it's been 
a good life too. The doctors at the clinic tell me I should 
rightly be dead now. I've got a bad heart condition, 
arthritis, and all kinds of inside trouble, Janie here and 
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Jerry keep me going, I love them. In fact, aint' hardly 
no one I don't love. My husband's grandchildren had hard 
times and bad times, most of them, I take care of their 
children too sometimes. They're all good for me and mind 
me real well, I never have no trouble with any of them. 
Only thing as worries me is when they're sick. When I 
married my first husband, there were seven of them, all 
little. We had hard times. We never had much. But we 
always managed to share if some had less. We always made 
do. We raised all but two little girls of those seven. 
We didn't have doctors so handy then, I never did know 
what was wrong with the girls, I grieved a long time. 
Maybe Jesus wanted their mama not to be so lonely. We'll 
know in good time. We raised five of them. But three 
died after they was growed. One boy died just last 
year. Like the others—sudden-like. My own boy never was 
sick much. His daddy was my second husband. All the 
others were pretty well growed by then. Times weren't so 
hard then either, 
"No, I never have no trouble with them. They keep me 
going, I just pray the good Lord I can keep my health to 
keep on caring for them, Jesus knows how I love them." 
The round, ebony face showed no wrinkles. It glowed with 
love and goodness and the kind of health that had survived to mock the 
ravages of poverty and its physical effects, Snowvwhite hair crowned 
the radiant countenance which shouted wordlessly, "Black is beautiful." 
Jason The 46 year old man sat on the torn old sofa with 
cotton stuffing escaping the threadbare upholstery in large clumps 
which were grey against the faded brown. Wearing a ragged jacket against 
the chill of the cold room, he smiled wanly and thanked the visitor for 
coming to see him. The room was getting darker as dusk approached. It 
smelled of extreme poverty. No cooking odors masked what seeped out 
from even the old rough floor boards, A few bold cockroaches seemed to 
appear from the insides of the boards too, just as the rats that 
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lived under all such decaying old houses in Mapleside seemed to be 
conceived in the pungent earth under them. Jason motioned the 
visitor to a spot on the lumpy sofa beside him. She wrote a note 
in a paper booklet on a page headed "Friends", which was opened next 
to a ball point pen on a card table in front of the couch. Jason said: 
"She was a good woman. She was all I ever had that 
was good. I loved her and she loved me. I couldn't ever 
do much for her, but she never complained none at all. My 
heart's been bad a good many years. My back has never been 
right since I was overseas in World War II, I have high 
blood pressure. I never knew she'd go first. I knew she 
wasn't well, but she wouldn't go see the doctors at the 
clinic. She said she was afraid of all doctors. I told her 
they had helped me. She was glad. But she still wouldn't 
go. Now she's gone. She just plain died. She was living 
and walking toward me and suddenly she fell dead, 
"I can't even claim her corpse. We never had enough 
money for her to divorce her husband. He left her fifteen 
years ago, I told her over and over she was really my 
wife and I was really her husband. But the Law doesn't 
think so. They're taking her up North where her mother 
lives. The funeral will be there. Do you think I should 
sit with her family if they'll let me? Would it be right? 
Jason and Mae had had no children. He was disabled and could not 
work. He had been a janitor before his health became bad. He and 
one other child, a sister, survived of the original large family of 
seven. Except for the two little girls, all the others had died 
in their thirties and forties. The surviving sister had serious 
heart trouble, high blood pressure, was obese, and suffered various 
other ailments, Jason eked out a seriously inadequate livelihood 
with a small pension. He had received the Purple Heart in the war. 
His wound had resulted in a chronic disability. Because he and Mae 
could not get married legally, he could not get an allotment for her 
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too. For three months before her death, they had had no utilities 
in their small house. Efforts on the part of the clinical staff to 
get their utilities turned back on had been to no avail. One of the 
student doctors had been a social worker before entering the medical 
school. He tried very hard to get help for Jason and Mae. The 
researcher spent many hours talking to officials at various agencies 
and to staff of the gas, electric and water services for Metra City, 
Even if Jason could have paid his past utility bills, which was not 
possible, he would be required to pay large fees to turn several of 
the utilities back on, because they had been completely shut off. 
Neighbors and relatives had let them cook meals at their houses. 
Jason and Mae had always been quick to share their own meager supplies 
with others in need. Although most of the time with the recent lack 
of utilities had been in early spring, the uninsulated house stayed 
very cold. As with many families in Mapleside, gas cooking stoves for 
Jason and Mae had duel purposes. They were used to cook food, but of 
perhaps equal importance, they were used to supplement small heating 
stoves which used expensive fuel, when they operated at all. Most of 
these stoves in Mapleside were ancient. At night, Jason and Mae lighted 
a small kerosene lamp, which provided a bit of heat in addition to 
light, 
"I never had much money, even when I was well. But I 
always shared what I had, I helped raise seven other kids 
whose mama and daddy died when I was about 16 or so, I 
couldn't see them go hungry as long as I had something to 
eat. After awhile, the older kids got jobs and took over 
caring for the younger ones. Most of them are doing pretty 
good now. Several of them still have it rough, and I still 
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help them when I can. They're still here in Mapleside, 
I wasn't raised to have something and not share it if 
someone else needed it too, I never had much myself 
that way. Maybe that's what happened. But my daddy 
and step-mama never turned no one away. Mama always 
said the Lord would provide, I can't help it, I can't 
let anyone go hungry if I can share what I got." 
Miss Lee, who was a social worker in the office which allotted 
Jason's pension to him, had refused to consider increasing the 
amount he received. The researcher had reported the desperate 
financial situation which existed. Miss Lee had said that one 
hundred dollars a month was plenty of money for a single person, if 
he managed well. She said that he impressed her as a liar and an 
immoral person because she had discovered that he was living "in sin" 
with another man's wife. In reply to a plea for generosity because 
he shared his small pension with members of another family also in 
hard circumstances, she had said, 
"He has no right to give what he has to anyone else. 
He gets enough for himself. The Government provides his 
check for him. It should be enough. I have absolutely no 
sympathy for such a person. If he wants to live with some­
one else's wife, then let her help support him," 
Dora 
"Trudy stayed out all night last night. She said she 
wouldn't listen to anything I said anymore. She hates me 
and her dad because we're Negro. And she hates her dad's 
father because he's part white. She hates herself because 
she's both and can't get out of her skin. She said she'd 
kill herself if I made her stay home all the time, like I 
threatened." 
Dora was petite, attractive, and looked much younger than her 
33 years. She dressed fashionably. Her hair was always either 
carefully "straightened" and set becomingly, or hid under one of 
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several very stylish "real-hair-looking" wigs. Dora worked as 
a typist in an insurance office downtown in Metra City. Her husband 
worked in an Eastside clothing store as a sales clerk. Their income 
had increased during the time the clinic was in Mapleside, and they 
willingly paid the small fee required for those who were over the OEO 
guidelines for poverty income. They had moved to the Crutchfield part 
of the Model Cities area on the near Westside during the first 
year of the present study. However, they still spent much time with 
friends and relatives in the Lowland. They often remarked about the 
lack of neighborliness in their new area, compared to Mapleside and the 
Lowland. 
Trudy, like her mother, was tiny, and very pretty. Student doctors 
often kidded her about her physical charms. Her dark brown hair waved 
softly. Her mother chose very attractive, fashionable clothes for 
Trudy as well as herself. At 17, Trudy was one of the most popular 
of the Mapleside young people. When her family moved away from Maple­
side, many people who came to the clinic commented sadly on the 
neighborhood's loss. 
Dora and Ted had two older children whom they had adopted when 
their parents, Dora's brother and his wife, had been killed in an 
automobile accident. The boy was working his way through a small 
southern college. He wanted to be a doctor, and had completed two 
years of undergraduate work. The girl had been accepted in a nursing 
school and was planning to enter the freshman class during the fall of 
1968. She made excellent grades as a high school senior. 
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Trudy and her foster sister did not get along well together. 
The sister was convinced that Dora babied Trudy. She told a student 
doctor, 
"Mom babies Trudy. That's the whole problem. I work 
hard and get a scholarship. Trudy gets threatened with 
suspension. Who gets the most attention? 
"So she worries about her color. Big deal! So I wish 
I was purple. What good would it do me? Who can afford 
self-pity? She stays all sticky in it. She could make it 
good if she'd put her energy into grades instead of gripes. 
I try to tell Dora. But she won't listen." 
Dora defended herself; 
"I*ve worked hard to give all our children better than I 
had. Their father had a rough time when he was growing up in 
the Lowland. He's worked for everything he's got. We won't 
stand for no foolishness. But we've both known kids who ran 
away when their parents didn't try to understand them. I'd 
rather be too easy than be sorry when they left me. We love 
the older kids just as much as Trudy and her little sisters. 
We never make no difference because I didn't give birth to the 
older two. But some kids have more strengths inside them 
than others. Our older two were always so sure what they 
wanted and knew how to go about getting it. They never seemed 
to depend on us for much. Trudy is different. She always 
had asthma or something else the matter with her from the 
time she was little. I kept worried about her health then 
about as much as I'm worried about her feelings and actions 
now. She feels deeply. She knows how hard a time her daddy 
had keeping steady work all the time she was growing up. 
I tried to stay home with the kids when they were little. 
I think that was one reason my husband and me stayed together. 
If I had gone out to work, he would have felt he couldn't keep 
us. 
"I loved my daddy, and 1 always felt my mama drove him 
to drink. She could always keep a job when he couldn't even 
get one. He never had much to feel good about. And he didn't 
have no one to depend on him. 
"After our little girls got into school, I didn't see that 
it would hurt for me to work part-time. I took secretary courses 
in high school. I did good in them. It wasn't too hard doing 
good typing and shorthand again. After a year, my boss wanted 
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me to work full-time. Ted said it was allright with him. 
He was working steady then, but the extra money came in 
handy. We try to help our boy when we can. He never asks 
for anything. But we know it must be hard working and 
studying too. Trudy and the other girls all like pretty 
clothes. When they were little, they always wore 
clothes from the Salvation Army store and Goodwill. Now 
it makes me feel good to buy them something new. If I 
hadn't been working, we couldn't have moved out of the 
Lowland. But I wonder about that now. Some of the 
Project people say that that's a bad problem for the 
Project; we're not the only Project members who've 
moved away this year. But moving out of Mapleside was 
something I'd wanted most of my life. 
"It seems, though, that I've had nothing but misery 
from Trudy ever since we left Mapleside. And I find 
myself spending more and more time down here in evenings 
and week-ends. I just can't get enthusiastic about my 
new neighborhood. It's really not a neighborhood either. 
We have to keep our doors locked tight. No one trusts 
anyone else. There are a lot of bad kids up there. 
"I want my kids to amount to something. Is that 
bad?" 
Dale 
"I can't imagine life without the Lowland and all 
my relatives and friends down here. I've always been 
here. My parents and their parents have always been 
here too. They're all black and so far as I'm concerned, 
they're all beautiful. No one ever messed around with 
white girls in my family. Or if they did, they never 
brought the white girls or their kids back to the Lowland. 
"When I was a little kid, I used to could hardly wait 
to grow up and be one of the men. They hung around 
together. They got hold of cheap liquor and beer and wine. 
They had friendly fights sometimes. Sometimes, not so 
friendly ones. But when they cussed each other, they 
didn't mean to make them really mad. I never knew much 
about their work. None of them seemed to work too 
regular. But when they did work, they had long hours and 
hard dirty work. They did what no one who was anyone wanted 
to. The men weren't much &un at home, if they worked or 
not. It was only when they got together. 
237 
"Mama worked hard cleaning for people during the 
day, and doing our work at home at night. I didn't 
help much, except to take care of the little kids. 
Mama and Daddy both kept telling me to stay in school, 
and not drop out like they did. I was real proud when 
I got my high school diploma. But then I couldn't find 
work easy that summer. I hung around home. I went out 
with the men. Somehow, it wasn't what I'd dreamed about 
when I was little. I kept hating myself because I thought 
I was really lots better than the others. I even thought 
I was lots better than my daddy and my mama. And yet I 
knew they had kept at me until I graduated. Most of the 
kids I grew up with in the Lowland had dropped out. My 
daddy worked for the railroad until it mostly closed 
down. He was acting old anyhow. He was crippled from 
rheumatism which kept getting worse. He got a small 
check each month. Mama got a job at the hospital as an 
aid. Her feet bothered her. But she didn't complain 
much. 
"I got to wondering about how hard she worked and 
about my daddy all used up and in his early fifties. I 
didn't want to be like them. I kept looking for work. 
But I didn't want to be tied down to something that I 
couldn't stand doing. Know what I mean? I thought 
about college, but I needed to help at home. My older 
sister was married and needed an operation. They couldn't 
afford it, I worked in a factory for a few months. I got 
some money for my sister and for home. But I hated it. 
"Then Dan moved to Mapleside. And the Vista workers 
came. They had ideas like mine. I started hanging around 
with them instead of the men of Mapleside. Dan said that 
what the Lowland needed was some power to get some 
things done to make it a decent place to live. He said 
there was no reason to build a fancy addition to the state 
museum and not have running water in our part of the Low­
land. He said that the City Council talked about turning 
the Lowland into an industrial area. They didn't ask any­
one living in the Lowland what they thought. That would 
mean our neighborhood would be destroyed. Where would all 
the people go? Where would my family go? The Lowland 
needed medical services and paved streets. It needed 
street lights and sewers. The Project would work to get 
these things. But Dan said the Project was nothing unless 
people in the Lowland worked hard to make it a success. 
He said that was what democracy was all about." 
Dale laughed. The good-looking young man had his dark kinky 
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hair in a "natural" and wore an African style tunic with colorful 
geometric patterns woven into the cotton cloth. He fingered an imi-
tation-ebony carving which was hanging from a leather thong about 
his neck, and stared at it for a moment. Then he looked up again, 
and continued, 
"When Grandma Pearl joined the Project, that did it! If 
Grandma thought it was good, then it must be good* Grandma 
Pearl would pray loud and long and then Dan would tell us 
all about what we had to do. He'd bring his guitar and we'd 
sing a lot of Freedom songs and some that Dan just made up 
all by himself. He taught me how to play some on his guitar 
too. Grandma Pearl learned the songs too. She taught us 
some good ones she had learned when she was little . 
"At first, Grandma Pearl didn't like my hair this way. 
Now she even says my beard is o.k. She laughed real loud 
when I wore this. Now she says she's sort of got used to 
it. She's o.k." 
Abruptly, he was serious. 
"My main problem is this: I need to make some money 
to help my family. But I want to be like Dan. I want to 
do things to give hope to my people here in the Lowland. 
I want to feel good about myself. I think I want to get 
some college education. I know lots about being poor 
and being black. That ought to be worth something. I'm 
not afraid to work, but I got to have some hope that 
what I do will make some difference. I have lived in 
poverty all my life. I didn't realize that until Dan said 
something about the Lowland being a poverty area. At 
first I resented his saying it. I got mad. The more I 
thought about it, though, the more I knew he was right. 
Why fight it? Lowland people always tell themselves that 
things are really pretty good down here. Nobody wants to 
admit he lives in a slum. But look around! Why not face 
it and try to do something about it? 
"Anyway, I'm not like one of these college kids who 
live at the Project because they want to find out what 
poverty is like. I can't see anything glamorous to being 
poor. Poverty is worry and not enough to eat and being 
cold and sick and living with bugs and rats. It's yelling 
at the ones you love and drinking cheap liquor when you 
can't afford tranquilizers....Can you give me some tests to 
help me decide what I ought to do with myself?" 
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Causes of Slums; an Analysis by a Mapleside Study Sample Member 
"The causes of slums include; education, housing, slum 
landlords, banks and lending institutions, courts, city, state 
and federal governments, and the welfare system." 
Cures for slums 
Education 
"Relationships between teachers and parents should be on 
the basis of equal respect. Both the teacher and the parents 
are authorities of the child, and should talk with each other 
as civilized human beings, not as one superior relating to 
an inferior being. The latter approach causes a communications 
gap, which needs to be closed. Parents should take the time to 
go to see what their children are doing in school. Parents 
should volunteer also to be helpers in the classrooms. Head 
Start is a good example. Why not make it last through the grade 
school years as well as consider a similar counselor-parent 
relationship for the high schools? 
"Mold the child's parents as well as the child while the 
child is young. This might result in little or no counseling 
needed in high school. A mother herself learns that with a 
•head start* she can learn such things as how to discipline 
her child effectively. She can also learn that she might not 
have things as bad as she had thought them to be. Also, she 
may learn new things out of books, such as the new math texts 
which she never studied in school herself. She will then be 
better able to help her child. Another thing: a child will 
be thrilled to know that he can teach his parents something 
which he knows and they don't know. The child may learn 
that the play activity which he learns in school means that 
learning is a game. This means it is more fun than when he 
is supposed to get it by direct order from the adult; and 
which he often considers to be a "drag". The parent can 
learn that the same discipline used in school can be extended 
by the parent to the home, thus making both the school and 
the home happier places. The parent can be proud of his own 
job of being a parent, and know it is important along with 
^^This interview was used with the permission of a sample member of 
both Sample 1 and Sample 2 of the present study. Although the young 
mother of three sons wrote this analysis to be included as part of the 
present paper, conditions imposed on the researcher do not permit use of 
her name. She was an active member of the Mapleside Project, a writer 
for the Project news letter, and worked with a Head Start mothers group. 
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that of the teacher. The child then sees himself as an 
active member of the family, along with his parents. And 
they all work together in learning; the teacher, the parents, 
and the child. When slum parents can work with teachers on 
an equal basis as adults who want the best for the children 
involved, learning can take place which will go a long way 
to eliminate slums." 
Housing and slum landlords 
"Slum landlords want their money, but they expect the 
tenants to make a rat infested, roach infested place a 
palace. Then they can eventually charge the tenant more 
rent and also maybe sell their property after the tenant 
has spent his own money on the property. Very seldom have 
I run across a landlord who will take the work and money 
that the tenant has spent on their property out of the 
amount expected for rent. But if the tenant misses one 
payment, no matter even if the cause is death in the 
family, the landlords will come in expensive cars and 
demand their money. Or else a landlord may send the 
sheriff to put the tenants out, even if the weather is 
20 below zero. Their promises of *you fix it up and I'll 
take it out of your rent' is, in my opinion, like water 
on a duck's back! When the tenant approaches the land­
lord about their agreement, the reply is likely to be, 
•Do you have it from me in writing?' 
"If its the rats about which tenants complain, the 
landlord is likely to tell the tenant to go and get 'DeCon' 
and assure him that that will surely kill them. He might 
add that besides, he and everyone else has rats in their 
houses. That's what our landlord told us last winter. I 
killed six in about four weeks. I stayed up all night 
with a light on in my boys* room after I killed one near 
the baby one night. So I know the slum tenant must expect 
to carry on his own Rat Patrol. 
"The house itself is either on the ground or the 
foundation is like a dried-out hard cookie which has 
crumbled. The exterior itself looks like a termite had his 
fill. When it rains, there is a river that must be caught 
to pour out of the house, or else the roaches have a 
picnic. If the tenant tries to better his living arrange­
ments, his credit had better be A-1 with the finance 
company. Usually the same landlords own the neighborhood 
store where tenants get groceries, cars, furniture, and 
other things. The tenant usually owns these people: not 
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not only their money but their very souls. Some tenants 
learn to be smart and to do without most of the things 
they really need. They may just exist, but they exist 
free. 
"Housing could be improved if the Health Department 
would have stricter inspection of bad houses, and would 
have better code book regulations. For example; every 
slum house should be checked at least every six months 
and probably every three months. These houses go down­
hill very fast. One of the ways to get this done would 
be for friends of tenants who are outside of slums to 
learn from them how the tenants feel. Then maybe they 
would work to humanize America and not just to beautify 
it. This would do much to break down the barrier be­
tween classes of people in America. Another way to 
break the monopoly of slum housing by a few people who 
own them would be to have the city housing commission 
stipulate the exact worth of a rented house, in terms 
of how much the top rent to be charged should be." 
The courts 
"The courts are supposed to exist as an instrument of 
the government to protect citizens according to the law. 
Yet, what citizens are protected? The rich or the poor 
or all of us? The cure is better enforcement of fair 
laws with that good old "human" treatment rather than 
deciding whose pocket book is being judged. Do the poor 
get the same kind of justice that the richer people do? 
I don't think so. All children should be allowed to sit 
in on cases such as traffic violations and others from 
earliest school years so that they learn what happens in 
courts. They should progress through the years so that by 
junior high and senior high school they will be well ac­
quainted with how the courts work and what protection people 
have from the laws. They should also know how legislation 
is made and how they can be good citizens." 
The government 
"The state, city, and federal governments should show 
concern about our own people, instead of foreign aid only. 
A standard or guaranteed income for all citizens should ba 
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put into operation. Also, the various forms of government 
should work harder to communicate between themselves and the 
poor people. 
"Most of all, there should be charity at home in our 
cities. There should be understanding, liberty, and freedom 
for all people. It should not be just for one group of 
people, any more than it is for one town or one city. All 
of the citizens of America should be given the chance for 
life. Only then can we become a great nation, undivided, 
with justice for all." 
About my own life 
"In a time of complete chaos in this world, it is hard 
to believe that people who exist in the lowest levels of 
the environment can at the same time think of someone else 
than themselves, as well as succeed in surviving themselves. 
I have lived in every * class* in this society. I can say 
I live with a clear conscience. 
"I had a Cinderella life. I lived with my grandparents 
as did three other cousins because all our mothers ran up and 
down the streets doing whatever their fancy was at that time. 
Being the good people my grandparents were, they gave us a 
real home, I emphasize * home* because that house was not the 
kind of a house I was to knorw later in my life in the so-
called 'right* environment. In such, the proper house for a 
child to be brought up is very different from the one I grew 
up in. My grandmother was a saintly person who not only 
reared her own children, her grandchildren, but also was a 
neighborhood midwife and a Florence Nightingale for the Low­
land, If someone was sick, she could always be called no 
matter what the time of night or day. If someone was 
hungry, she was never too poor to give something to those 
who needed, with no strings attached. My grandfather was a 
butcher in the neighborhood, and many times I saw him slip 
something out the back door and give it to someone who was 
hungry. Or he would give it to one of us children to deliver 
to a person who was sick in bed. But always he had to take 
it out of his own paycheck. Most people in the neighbor­
hood had gardens and everyone shared crops. If someone was 
put out of his home, the neighborhood knew it, and took and 
gave their poor friends a place under their own roofs so 
that they would not lose their children because of losing 
their houses. The neighbors would help them to get jobs 
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or give them work to do which they did not have time 
to do themselves. That way, the person would not lose 
his self dignity along with his worldly belongings. 
The city dump supplied many families with food and 
clothing. They also got (from it) furniture which 
the rich people threw away. One example (of the 
neighborliness): a family was put out of their home. 
The men folk in the neighborhood moved a piece of 
furniture they found in the dump, and which they 
thought this family could use. They found a deserted 
house in the neighborhood that they thought they might 
be able to stay in. 
"The junk businesses in the Lowland provided many 
families with rent money or light money and such. 
Every man in the neighborhood helped a family dig a new 
*john* in back of its property. Race, color, or 
religion made no difference in our neighborhood. You 
see, we all had one thing in common. We were all very 
poor. I mean we were compared to this so-called 'great 
society*. But I*d rather be poor in material things 
than be poor humanly! 
"I experienced what it means to be poor humanly when 
at the age of eleven I was taken by the courts from my 
grandparents and given to a man who called himself my 
father. He got me because the court judged as bad the 
environment in which my grandparents lived, the actions of 
my mother, and the state of health I experienced. This is 
when I became a Cinderella. After my arrival at this man*s 
southern home, I became the maid, the unwanted child, and 
the plaything for this man they called my father. Like 
many children, I found he was one of a family of dehuman­
ized human beings. For this family, the color of a skin 
made a difference; the religion of a man made a difference; 
and a human being was sometimes a self-centered * *J 
"I learned very young that hatred for another human 
being could make a twisted mind and could turn a person 
into a vicious dictator. After running away many times, 
I was taken to one of the rich members of the family. 
I was given love, affection, and an education, which by 
now I have rejected. After graduation, I became engaged 
to a boy whom I told about my past. He cried. But he 
did not call or write. When I finally called him, he 
said, *I want my ring back.' Then I knew that if you 
don't live as a dehumanized person, you just don't belong 
with them. So I left and came home to the Lowland. I 
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learned sorrow. My grandma had died while I was away. 
"I had known peace and love in my grandparents' 
house. I thought I could find it again. Instead, I 
found I did not really belong there any more. I am 
married. We have three of our own children, and he has 
a son. Now I search for a better life for my children. 
For my children I have a lot of memories, heart aches, 
and knowledge which did not come just from my book 
learning. I know what it means to * do unto others as 
others have done unto you.' I think I know something 
about how our society works, and what my job as a 
Human Being should be to do something to help the 
problems it has. I have found my own wgy: to work 
to fight the corrupt systems of this world, and to be 
one of those who fight to make this country live up to 
its promises of one nation undivided with liberty and 
justice for all, all, all!" 
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Questions Raised 
What effect, if any, do indices such as age, geographical location 
and mobility, level of education, employment, socioeconomic status, 
family factors, have on psychological characteristics? 
Case histories were presented of two families with individuals 
selected as representative of various social indices such as age, 
geographical location, mobility, level of education, employment, socio­
economic status and family factors. The factor of race was included 
by presenting the Baker Family as a basically white family, and the 
Riley Family as primarily a black or dominantly Negro family. However, 
for a number of the patients represented by Sample 1 members, who pro­
vided the data for the case histories in this chapter, some amount of 
racial integration existed in their families, so neither of the families 
have rigidly demarcated racial lines. Religion, another social index 
of The Mapleside Study, evidenced minimal relationships statistically with 
other factors of the present study. However, it was related significantly 
with race and to some extent with variables related to the self, and was 
illustrated in this context in the case histories. The case histories 
of The Maples ide Study, represented by the Bakers and the Rileys, indi­
cate important personality effects and affects of social indices for the 
sample of poverty area people. The apparent damage to self-concept tends 
to be somewhat balanced by much evidence of sensitivity to suffering of 
other people. The analysis of the causes lof slums by one aAmple member, 
with her distinction between being poor in material things compared to 
being poor in "humanly" characteristics, and her concern for "humanized" 
246 
people, emphasizes a characteristic encountered often as the research 
proceeded and as increasingly better rapport developed between the people 
and the staff. Also, the effects of deprivation of material things 
tended to be evident in a wide range of inter-personal and intra-personal 
responses. These ranged from latently and overtly destructive hostility 
and self-assertion (often displaced because of impotence to attack the 
causes of the frustration and deprivation) to extremely self-sacrificing 
altruistic behavior. 
Age, while relating at levels of statistical significance with many 
of the quantifiable variables of the two samples, did not relate, except 
to marital status, at levels accounting for significant portions of the 
variance. Psychological characteristics showed wide variance across age 
1ines. 
There was evidence of age relating to increased personality rigidi­
ty Case histories illustrated personality effects of accumulated socio­
economic deprivations with accompanying personal and family disorganiza­
tion. Such evidence tended to be somewhat countered by evidence of cul­
tural strengths possessed by some older Mapieside residents after long 
lifetimes of Mapieside living. Although often these strengths were not 
transmitted apparently to family members still close to the Lswland. 
there was some indication that family members who stayed in the Lowland 
could develop similar strengths to those of parents and grandparents. 
Also, the significant personality differences between Maplesideresidents 
and ex-Mapleside. residents who lived in the other geographical areas of 
the present study, would tend to relate to strengths evidenced by some 
of the older sample members who never left the Mapieside area. 
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The case histories provided some evidence that the relationship of 
age inversely to education was because of social factors rather than 
personal characteristics of this sample of poverty people. Such factors 
included lack of opportunity for meaningful education, and economic demands 
on their time for survival purposes. The choice and also the hope seemed 
to be prevalent that they or their children should have high levels of ed­
ucation, A primary concern was expressed by one highly intelligent young 
mother, reported as written by her on pages 238-239 of this paper. This 
was for American educational institutions not only to provide educational 
opportunities to poverty population, but to respect the people in poverty 
pockets. No evidence existed in the present study from case histories that 
sample members of any age, given the choice and opportunity, deliberately 
rejected high levels of education for themselves or their children. People 
who had dropped out of school as teen-agers consistently expressed regret. 
Youth who dropped out or who planned to drop out during the course of this 
study tended to be very disturbed emotionally. They tended also to be 
threatened personally by peers, teachers and other school personnel, and/or 
by family members. Whatever school meant to such youth in the present case, 
it did not appear to have much to do with education. 
Employment and its negative aspects, unemployment and underemploy­
ment, indicated effects of various psychological characteristics such as 
self-image, relationships with others, marital status and marital stress. 
In the case files, this factor related and Interrelated with most of the 
social indices. Most dramatically, perhaps, underemployment and unemploy­
ment affected marital structure and sex roles. Children learned that what 
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power did reside with Mapleside residents usually was controlled by 
women in the homes. Employment of women, while providing for some 
level of physical need satisfaction, tended to disturb marital relation­
ships, to reinforce poor self and other images for men, and to provide 
poor models for male and female children of males. Some jobs provided 
psychological resources for women who had them. Employment tended to 
be related at statistically significant levels to education. But not much 
of the common variance for employment and educational level was accounted 
for in such relationships. Case histories indicated that other important 
factors related more effectively than did formal educational level for 
Lowland people. The Lowland provided mostly service-oriented jobs. These 
tended to disappear as the originally rural-focused small city became more 
highly industrialized. The Mapleside neighborhood offered somewhat of a 
refuge from a generally competitive society. It tended to attract over 
the generations of people studied the less competitive, rurally-based, less 
educated, less trade-oriented youth. Case histories pointed up vividly 
several consequences for the personalities of members of the two families 
in this paper. Family members with more initiative tended to try their 
luck in other areas of Metra City. While also poor areas, such sections 
showed more flux, and greater hope for mobility. Others moved outside the 
city. Some returned and lived again in Mapleside. Usually, those who re­
turned lived outside Mapleside, in relationship to it. Usually, those who 
were successful elsewhere did not return. Successful ones were not sample 
members. However, some sample members showed evidence of upward mobility. 
Some were family members included in the cases presented. Conflicts 
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for these upwardly mobile former Mapleside residents tended to reflect 
ambivalences not primarily related to their employment. Such ambiva­
lence was expressed in terms of household and/or sex roles, of images 
of themselves as parents and as mates, and as children of Mapleside 
residents. Even grandchildren evidenced considerable distress from the 
personality costs of moving out of the Lowland, , and their need to 
assume autonomy along with job success. Actually, some evidence in the 
case histories exists that basic to job insecurity were two factors: 
lack of demand for non-competitive, service-oriented lower class people; 
and the poor self-concepts developed in the socially-economically de­
prived Lowland area. That reasons for the poor employment records 
of Mapleside people did not need to be identified with their personal­
ity patterns was indicated in the beginning success of The Mapleside 
Project in attracting to it neighborhood people whose service-orienta-
tion could be an asset for various jobs needed in American society. 
But sustained work by such community-centered action projects would be 
necessary, from the present case files, if the serious problem of 
unemployment for the samples studied were to be alleviated. 
Socioeconomic status tended to be seen in case data as an effect, 
rather than a cause of most of the other social indices. Then, vicious­
ly, it produced its own personality effects on the individuals and the 
entire Mapleside community. The stigma of the Lowland was early apparent 
to the research staff when sample members would not permit the outsiders 
to refer to the Lowland as such. Only as rapport developed over a period 
of time did residents themselves refer openly to the Lowland. This was 
a "nickname" which was used affectionately for a beloved community by 
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those who felt good about it and about themselves and most other people; 
as a rallying appelation of those inside the Lowland against those on 
the outside who were in the role of "the enemy"; and frequently it was 
used as an affirmation of the "lowly" status of the person using the 
term and how he felt about all those including himself who were living 
there. When used by outsiders, to the residents it meant usually another 
negative judgment against them and their community by the dominant 
society. It was accepted as an indictment and a sterreotype. 
Family factors interrelated with all other factors of the present 
study. This study did not find neat ways to unravel the social variables 
from the personality variables at any point. The least tidy presentation 
was that of factors related to family and other variables. Case histories 
illustrated the problem more than did the correlation matrices and the 
frequency distributions of the statistical findings. The neat categories 
of some sociologists simply did not appear in this study. For example, 
while matriarchal families are most prevalent—twice as prevalent as even 
Moynihan assumed (109, p. 443),race was not related as a factor. They 
seemed to be related instead more to the urgencies of poverty, so far as 
physical needs of children and others were concerned, and to such intangi­
bles as hope, meaning, and purpose in life. The disorganization apparent 
in many marriages of sample members, when separated from middle-class 
judgments, may not have been significantly different from upper class 
family disorganization. Perhaps a basic difference was that the person­
ality effects of such problems cannot be hidden so easily by poor. Few 
material possessions were afforded which could serve as tranquilizers , 
escapes, or comforts by the sample members. 
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What evidences of self-concept and related factors can be found from 
the sample of poverty people studied? 
Case histories of the Baker Family and the Riley Family presented 
much evidence of self-concept and related factors. Few of the case his­
tory-related indications of self-concept provided optimistic signs of 
good self-images, and of personality strengths necessary to cope with a 
highly technological society. Experiences of failure over several genera­
tions had not resulted in the expression by patients of optimum self-
concepts. These failure experiences related to coping ability to obtain 
necessary physical supplies for health, comfort and physical and psychol­
ogical growth. However, some personality strengths were evident from case 
histories and from the analysis of causes of slums by a sample member. 
Both older and younger people tended to evidence these strengths more than 
did middle-aged people. Women tended to show more self-acceptance and to 
feel good about themselves. Whites tended to have better self evaluations 
than did blacks, as expressed in conversations and behavior in the clinic, 
in their homes, and in group meetings of the community. But this was not 
predictable from the present sampling. Some old and young black sample 
members indicated high self-acceptance, low self-assertiveness, excellent 
self-images, and excellent acceptance of other people and relationships 
with them. This tended to be reinforced by the emphasis in The Mapleside 
Project on "black power" and the use of the slogan, "black is beautiful". 
Also, the adoption of "natural" hair styles and African-based clothing 
reinforced this for youth. However, Pearl, the matriarch of the Riley 
Family, came from a family close to slavery, and showed little evidence 
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throughout the entire period of The Mapleside Study of other than healthy 
acceptance of herself and other people. The long-standing stresses from 
poverty had taken their toll of her physical body, but she consistently 
was observed as having a healthy personality. Some of the sample mem­
bers seemed to keep hold of some positive concepts and feelings about 
themselves by expressing high levels of self-assertiveness. When this 
self-assertion was at the expense of their immediate families, as illus­
trated by various members of the Baker Family, inner self-destructive 
motivation at least sometimes was evidenced. In the same family, 
several attempts to commit suicide were made during the course of this 
study. The statistical evidence in this study pointed to the relation­
ship of high levels of self-assertiveness with either personality 
sickness or movement toward personality health. The middle-aged Bakers 
illustrated personality sickness as related to self-assertiveness, and 
underlying high levels of hostility. Younger Bakers evidenced mixtures 
of possible strengths if upward mobility could result in satisfactions, 
and conversely, already developing personality deterioration from high 
self-assertiveness and inability to replace hostility with positive 
emotions. The hope which came from identifying with the community 
action group. The Mapleside Project, was an indication of a possible 
way to channel high levels of self-assertion for release of hostility, 
which would not be destructive of the self and of others in the 
community. The success of getting the clinic into the area provided 
an important source for personality as well as medical health for the 
people in the present samples, in the opinion of the researcher. This 
was evident in several of the case histories of both families in this 
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chapter. 
Can data be collected about variables such as values, and if so, how 
shall it be interpreted? 
Some evidence about the worth of data about variables such as values 
was presented in the preceding chapter. The present chapter also indi­
cated that data can be collected about values. Case histories and the 
written analysis of slums by a sample member included material about 
values apart from possible quantifiable characteristics possessed by 
such variables. 
The evidence of values was interpreted both in terms of the health 
of sample members, and the health of their society. Their own small 
residence areas were viewed through the case data as set apart from the 
mainstream of American society in genera and of Metra City in particular. 
Only as residents moved away from the Lowland did the reality of the 
"outside" impinge psychologically on those who were sample members for 
any important effect. The institutions to which they related, such as 
schools, tended to have temporary and mostly negative effects on person­
ality development and value formation. This tended to be observed for 
places of employment also. 
The glee of various patients over the reality of the clinic reflected 
their identification with power of The Mapleside Project to satisfy health 
needs of the community, and to realize values assumed over generations as 
unattainable. The hope reflected contrasted with the assumption by most 
of the family members of this chapter that there was no use to try to 
improve their lot. They expected failure. Desires on all levels, begin­
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ning with those related to urgent physical needs, had been frustrated 
chronically over several generations for families of the study. Table 
42 indicated that their values, as expressed in TAT stories, were about 
as likely to be frustrated as satisfied. Neither the statistical data 
nor the case data showed significant differences between values accepted 
by the sample from those of the dominant society. The cases indicated 
that needs and desires were more likely to be frustrated in actual 
experiences than they were as reflected in the TAT stories. Expectancy 
of failure, then, tended to indicate realistic appraisal of their 
chances, rather than psychological disorientation. Hope was observed in 
case data as a personality luxury which many sample members could not 
afford. Remarkably, then, it kept reappearing. Perhaps a clue was pro­
vided by frequent examples of what the young mother who wrote the analysis 
of slums referred to as "humanly" values. While concern for the suffering 
of others often was deflected somewhat by defensive behavior which resulted 
in destructiveness toward themselves and each other, their choice of 
human values above those related to the accumulation of material possessions 
was consistently illustrated in case histories. 
Some attempt has been made to explain away the lack of striving for 
material possessions and the lack of competitiveness of chronically poor 
people as evidence of no hope of attaining those things valued by the 
dominant society. For the present sample, a more realistic interpretation 
may have been suggested. Given the impossibility of attaining substitutes 
for human values, perhaps the Lowland people were forced to emphasize human 
values. They had little if any access to the abundant stores of attractive 
substitutes available to more affluent and powerful Americans. However, 
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in a society which appeared to value material possessions more than 
"humanly" qualities, ambivalence was generated for sample members. If 
from only the source of TV commercials, Lowland sample members knew that 
class status, power to overcome physical deprivation, and perhaps even 
self worth, accrued to Americans who had the means to accumulate physical 
possessions. It was no coincidence that black youth in the sample re­
fused to separate "black is beautiful" from "black power" in their 
new-found hope. And power related to such concrete factors as meaning­
ful education, meaningful and renumerative employment, comfortable housing, 
good and abundant food, plentiful and well-made new clothing, and the 
command of city, state, and federal services on a par with "the power 
elite". Power meant the ability to choose on the part of the individual, 
as contrasted with forced compliance to others outside the Lowland, 
However, without adequate physical satisfactions for health and 
psychological stimulation, given a dominant society which emphasized 
material possessions, the sample studied evidenced often the mixture of 
altruistic behavior with results of raw hostility from frustration, often 
in the form of destructive self-assertiveness, So, instead of consistent 
evidence of altruism, or the positive valuation of self and others—"hu­
manly" values destructive raw verbal and physical assaults on each other 
were evidenced frequently by many of the sample members. Children were 
the most frequent victims, physically and psychologically. Yet, 
rather ironically perhaps, babies were the most valued possessions of 
both female and male sample members of most ages as love objects. This 
apparent paradox may be explained at least partly in terms of the identi­
256a 
fication of themselves with new babies and with young children. New 
babies represented, perhaps, hope to start again psychologically to 
be a valuable human being. The research staff saw no evidence that 
babies were given other than excellent care within physical means 
available to the population. They were not physically assaulted. Assault 
on children appeared only as the children began to assert their own 
selves, usually as they began to crawl and become mobile. All self-
assertion tended to be viewed, by basically powerless sample members, 
as threatening. This was true even, and perhaps especially, for their 
awareness of their own self-assertion. Nancy, self-assertive when alco­
hol released her usual inhibitions, attempted to destroy herself. 
Can data about personality patterns such as authoritarianism be related 
to the understanding of the dynamics of personality of the sample 
studied? 
Statistically significant levels of authoritarianism, as measured by 
the F-Scale, were reported in the preceding chapter for the present sample. 
Younger sample members were distributed across the three ranges of F-scores 
presented in Table 38. Young adults followed the pattern of youth. Sample 
members over 40, however, for the most part had significantly high F-scores. 
This indicated highly authoritarian personalities. There was also evidence 
from case data about high authoritarian levels. Case data indicated also 
some possible sources for this personality pattern. Case data expressed 
also the effects of authoritarianism on both the sample members caught in 
extreme poverty, and on the chance to either get out from under poverty, 
or to eliminate it. 
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Conformity, personality inflexibility, and other related variables 
of the personality pattern of authoritarianism tend to "buy" some level 
of emotional security and accordingly to effect the reduction of anxiety 
for the individual. Case studies provided much evidence of this result, 
especially for older sample members. Also, young children were observed, 
over the two years of data collection, as they learned to reduce their 
anxiety and as they appeared to get some emotional security from con­
forming behavior. Often victims of their parents' frustration in tackling 
physical deprivation, children were observed by outsiders as the victims 
of abusive verbal and physical assaults. What the outsider seldom ob­
served also was the erratic but real pleasure of parents and other 
relatives derived from their small children, which was expressed also 
erratically toward the children. Such erratic expression appeared to 
serve as reward to reinforce desired conformity of children to parents' 
behavior standards. The child learned early to seek cues about his own 
behavior from the treatment accorded him by the adults. But he learned, 
perhaps more importantly, to seek cues from the immediate attitude of the 
parent with power over him at a given moment. Impulsive acting out of 
parents, with their indefensible, available young children as substitutes 
for the real sources of their hostility, made the task of the young child 
very difficult. But young three to five year old pre-schoolers, such 
as the children of Patsy, showed much ability to discern when conformity 
to parents' commands was demanded and when it was not. This conformity 
did not appear to be related to any plan on the part of the parents to 
teach children to obey, except for matters related to the personal safety 
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of the child himself or his siblings. The important matter, as viewed 
by the research staff of the present study, appeared to be the deter­
mining of cues for conforming behavior, not the reasons behind the 
cues, or the regularity or irregularity of the cues. 
Older school-age children had further difficulty discerning impor­
tant cues when they enrolled in public school. The middle-class teaching 
staff and administration did not offer the same type of cues they had 
learned to distinguish in their homes and neighborhood. However, at 
both school and at home the children could anticipate punishment in some 
form if they were not able to distinguish between behavior of adults 
which demanded conformity, and that which did not demand conformity. 
Children reported frequently to the clinical staff that teachers had 
called them "bad", with accompanying grades and other forms of punish­
ment, or "good", with accompanying grades and other forms of reward. 
"Bad" became an intermediate cue, as well as a direct punishment itself, 
as it symbolized the result of the child's failure to conform. "Goody,on 
the other hand, also became an intermediate cue, as well as a direct 
reward itself, as it symbolized the result of the child's success in 
distinguishing the cue demanding conformity. Personality worth became 
identified, at least to some extent from evidence of cases of the 
present study, with agility and facility in interpretation of cues related 
to conformity, rather than to psychological characteristics indicating 
mental and psychological growth and development. An important added 
problem for school-age children from the Lowland was that, although cues 
could be expected to be given erratically by school adults as well as 
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adults in families and in neighborhood, there had been little or no 
preparation in the isolated Lowland community for ways to cope with 
prejudiced attitudes of school personnel toward them as poor, and/or 
as black children. The "ground rules", accordingly, not only were 
changed, but were not available to the children, except after much 
bitter experience, if at all. Children like Peggie continued the 
search for cues for varying lengths of time, depending on a complexity 
of factors, and seemed to assume that the teachers did indeed have 
similar "ground rules" to those of parents and relatives in the poverty 
area. Phyllis, who helped Pearl with the babies when she got out of 
school each afternoon, was observed as still trying desperately in 
sixth grade to find cues. Rewarded at home and by Pearl for "good" 
or conforming behavior, she was consistently punished at school for 
"bad" behavior which she believed was the same behavior demanded of 
her in the neighborhood. Within the second year of the present study, 
she was expressing to some staff members her feelings about skin 
color, and her conviction that if only she could become "white", she 
could receive teachers' rewards and be judged as "good". Trudy, at 
17, had been moved by her parents out of Mapleside to "improve" her 
opportunities. She had been unable to cope with the dissonance pro­
duced by the new "ground rules" of the more hostile environment. She 
expressed rejection for both her black heritage, but also for her 
white lineage. This hostility was being directed against her mother, 
who had been, and continued to be, the dominant adult in her life. 
She was identifying alternately with two sets of peers: delinquent 
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young black males, and militant young black males related to the "black 
power" movement. Both groups of young men had in common the expression 
of high levels of self-assertion, and reaction to the demands of the 
dominant society for them to conform to it on a level of subservience. 
From records of the psychiatric service of the clinic, girls 
seemed to continue the search for cues for rewarded conforming behavior 
longer than did boys. The children most likely to get rewards at 
school were those who had learned how to change teachers' attitudes 
toward them from dislike and prejudice to acceptance of them. In most 
cases observed in the present sample, however, children did not question 
the need to find the cues, and to respond with the conforming behavior. 
If children turned from teachers as their authority figures, they were 
apt to seek out authority figures among peer leaders of the rejected. 
"We're in the in-group of the out-group" was the way one junior high 
boy expressed the situation. Here, strict conformity to the peer leader 
figures could be expected to produce valuable personality rewards with 
the effect of reducing emotional insecurity and levels of anxiety. 
By middle teen years, some of the youth appeared to develop more 
personality flexibility. This appeared to be dependent on rewards, and 
the opportunities to discover their own selves as acceptable to them­
selves and to important others, related to the authority figures. Most 
of the youth related to the clinic no longer accepted their parents or 
relatives or other Mapleside or Lowland adults as authorities. (This 
was not true for middle-aged sample members, on the whole.) However, 
some ambivalence was evidenced between varying levels of emotional 
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dependency on parents, and the desire to free themselves completely 
from it. Success in overcoming such ties was countered by some 
sample members with guilt feelings and evidence of varying levels of 
hostility for failure to become emotionally as well as physically 
separated from parents, families, or neighborhoods. Much evidence 
was available of the power which clan and kinship ties had on sample 
members, especially on youth who were able to contrast the impotence of 
adults of the Lowland to demand respect from the dominant society, with 
their own impotence so long as they were unable to extricate themselves 
from the authority adults of their own childhood, especially from 
dominant women. Emotionally based reaction, rather than cognitive 
response, often was observed through its effects on personality health. 
Only the youth with extremely high levels of self-assertiveness and 
rejection of other people evidenced low levels of concern for their 
relationships with parents and other close relatives in the Lowland. 
Stories on the TAT by youth with high scores on self-assertive value 
acceptance (low SAVR%) expressed little evidence of family love. They 
expressed also little evidence of the frustration of emotional security. 
For the same youth, high F-scores were recorded. 
By early middle-age, authority figures tended to be people with 
power in the dominant society over the poverty sample members. Such people 
were landlords, owners of neighborhood grocery stores, public welfare 
administrators, and such suppliers of services as doctors and teachers. 
Cross-sectional studies of poverty samples have tended to suggest that 
all power figures in the dominant society, such as city officials and 
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businessmen, as well as professionals in contact with poor people, 
are perceived by poor people as their enemies. The present researcher 
considers this to be an error based on assumptions held similarly by 
Marxist theoreticians. Assumed, for one thing, is that poor people, 
deprived of necessities and "goodies" available in their world, will 
of course desire to aggress against those with access to the necessities 
and the "goodies" in order to take at least a fair share for themselves. 
Also assumed is that poor people will consider that those in control 
of the denied possessions are in effect their enemies. Further, the 
logical next assumption is that poor people will be motivated to assert 
themselves in the development of rational methods and their implementation 
for the end result of a better distribution of goods, and the vanquishing 
of the people and institutions who have prevented them from having access 
to such goods in the past. 
The concept of authoritarianism yielded much insight in the present 
study about why the above assumptions were not true at least for the 
sample of poverty people studied. The rewards of emotional security and 
allayance of anxiety provide reinforcement for conforming behavior, and 
for success in distinguishing cues which indicate that authority figures 
intend to punish if they are not obeyed. Sample members tended to 
accept that the acquisition of power to demand obedience, rather than 
the responsible use of it, was identified with authority, and to be 
respected as so identified. The question which was important was, "What 
can he do to me?" rather than, "Does he have the right to do it?" 
In such a situation, "enemy" became identified with "powerlessness". 
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By the mid-teen years, most sample members of the present study had learned 
very well an important lesson for the development of an authoritarian-
based society: people who were successful in accruing power in the dominant 
society were to be obeyed, if punishment was not to be forthcoming,and if 
they could not be avoided. They were to be respected simply because they 
had succeeded in getting the power. However, the phenomena in American 
society over several decades of youth peer groups, with their own peer 
authority figures, has tended to change somewhat the course of the 
development of authoritarianism in American society, in the opinion of 
the present researcher. These groups, with authority delegated to 
peer leaders, have tended to wrest some of the power which had been 
in the control of the adult power figures of the society. This phenomenon 
was observed during the present study in Mapleside. Youth who were 
related to peer groups or "gangs" tended to show more evidence of auto­
nomy along with self-assertiveness than did youth who were "loners", 
and who evidenced submission to parent figures, mainly to mothers. 
This phenomenon was seen also during the present study in the 
contrast between behavior of patients who belonged to The Mapleside 
Project, and those who did not identify with it. Membership in the 
Project was viewed by many Mapleside residents as "wrong", and as a 
threat to themselves. This was true especially for husbands of women 
who joined it, such as Paul. Only healthy and also self-assertive 
patients could risk the loss of emotional security which joining the 
neighborhood action group represented for people who could not afford 
the luxury of personality freedom with its potential of self-power. 
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So long as worth was ascribed to people with power in society, and 
conformity to them because of their power was assumed, patients in the 
present study evidenced uneasiness with The Mapleside Project. Such 
patients tended to have high F-scores, low Purpose-in-Life scores, and 
indicated moderate and high alcoholic behavior. Evaluations for image 
of themselves from the HTP pictures were usually "very poor", coupled 
with scores indicating rejection of themselves. Case studies of such 
people indicated that they identified themselves with "powerlessness", 
and to this extent, with the role of "enemy"; and that they identified 
their families and people in the Lowland accordingly. 
In the present study, much evidence accumulated in case files over 
the months of developing rapport with individuals, families, and the 
Lowland neighborhoods to suggest that a basic ambivalence existed for 
most sample members, so far as their attitudes toward powerful people 
and institutions in the dominant structure of society were concerned. 
They appeared to try to discover the cues to furnish the recipes for 
behavior expected of them so that they could get the personal and per­
haps social rewards. But, as with erraticly behaving parents, patients 
in the clinic had difficulty finding consistent guidelines to indicate 
what their behavior should be. Also, as with public school teachers 
and administrators, they faced deeply prejudiced attitudes toward them 
as a community and as individuals, along with the unpredictable behavior 
and cues. Only the people in the Lowland appeared to accept each other 
as individuals, but this apparent acceptance was contaminated with the 
basic evaluation of themselves as "worthless" because they were "powerless" 
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in a society which had taught them that "worth" or value was to be equated 
with "power" rather than with human qualities such as altruism. Their 
basic problems did not seem to be at all related to their lack of respect 
for "law and order", or for the authority figures who represented "law 
and order" as defined by the dominant society. 
Some racial prejudice existed for the sample studied. This was 
true especially in relation to sex behavior. Both the Baker Family and 
the Riley Family had members across age lines who indicated such 
attitudes of prejudice. The very fact that such prejudice was not 
expected of adults by children and youth in the Lowland provided more 
source for insecurity when it was discovered by them. It was not 
anticipated because the Lowland offered on the whole wide acceptance 
of behavior which would be considered as deviant and also judged 
"wrong" and "sinful" by the dominant society. Various members of the 
two families expressed their own experiences when they became aware of 
racial prejudice within their families or community. 
By middle age, sample members no longer accorded authority roles 
to people of the Lowland. Possible exceptions were the few evidences 
that matriarchs and some older men in families who had been long in the 
Lowland may have possessed some level of authority for at least some 
Lowland individuals. However, case material in this study tended to 
suggest that such older family members were respected for staying morally 
"good" in spite of lack of power and the resulting adversities they had 
suffered, rather than accepted as authority figures to be obeyed un-
questioningly. 
The owners of neighborhood grocery stores and other retail stores 
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on which the isolated Lowland depended for physical necessities 
and rare luxuries, were respected authority figures. They were in the 
role of the benevolent parent, who physically sustained them.But they held 
them enslaved by credit and high interest rates and high prices. For 
instance, if welfare payment checks were not cashed one month at the 
store, the owner was apt to report this information to the welfare 
administration of the county. He would threaten to garnishee the 
payment for a large, over-due bill owed him. Most of the sample members 
accepted his unfair terms unquestioningly, and defended him against out­
siders' attempts to investigate his financial exploitation of them. They 
defended such people also against efforts of their own Mapleside Project 
to expose such exploiters of themselves. One patient explained, "It's 
like I would accuse my grandfather." 
Landlords were other important authority figures who exploited the 
patients. The analysis of the slums by the young mother indicated how 
many of them felt about such exploitation. But few were willing to use 
power indicated to them to try to attack the people who owned the 
houses, or to force them to fix the houses. In their opinion, only 
other people with power in the dominant society, such as city officials, 
had the right as well as the duty to force landlords to provide better 
housing. People who had been raised in the Lowland and who came back to 
supply services were accorded the role of authority figure by some of 
the patients. However, it was difficult for many residents to respect 
highly, or accord power to individuals whom they had known as one of their 
own through the years. Authoritarianism proved both a boon and a 
frustration to the neighborhood action group, The Mapleside Project. 
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The young leader of the project became an authority figure in a fairly 
short period of time. He was recognized as a person with power, 
especially after the clinic became a reality for the neighborhoods in 
the Lowland. So long as he provided recipes for action which were 
simple and concrete, and which provided concrete rewards from the domi­
nant society which were experienced by the Lowland, Lowland people 
with some level of personality strength and/or self-assertion tended 
to respond to him and accord his the authority role. However, when he 
began to encourage them to investigate such authority figures close to 
their emotional needs as the neighborhood store owners, and when he sug­
gested that they could develop their own food cooperative as a way to 
get for themselves some of the power such merchants held over them, 
much Lowland resistance developed to him. On the other hand, when he 
persuaded the governor of the state to speak at an Open House for the 
clinic the first summer of its daily operation, a large number of new 
people from the Lowland rallied around The Mapleside Project. Young 
college students from outside the Lowland who came and volunteered time 
with the Project, often at great personal sacrifice, found it hard to 
understand the intense feelings of the Lowland people against them. Such 
hostility finally forced the young Project leader to choose between the 
college students and the weakening of his own power through his continued 
support of them. Faced with loss of his own role and the power from it 
as an authority figure for the Project members, the young man forced 
the volunteers to leave. 
Unconventional behavior, such as the wearing of long hair and 
beards, and the adoption of blue-jeans and other clothing, familiar as 
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standard apparel for the poor people themselves, was not accepted by 
patients on the part of the youth from middle and upper classes who 
volunteered to work for the Project. Sample members evidenced as 
behavior related to authoritarian personality patterns their desire 
to conform to that which was acceptable to the dominant society, even 
though they were excluded from it. Their own poor clothing was their 
best achievement in striving to be like the classes above them, not the 
adoption of different styles, or as essentially alienated style. To 
the outsider, they may have appeared to have a different style of life 
as well as a different style of dress. But deprivation, not refusal 
to conform, was evidenced by case histories of the present study. This 
was true, in the opinion of the researcher, for most behavior which 
appeared to deviate from that which was accepted as the norm for middle 
and upper class living. It did not appear to represent intentional non­
conformity to standards of the dominant society. 
Dale expressed it: 
"The college kids who come down here try to tell 
us that we shouldn't try to get what the upper classes have. 
They think poverty is beautiful. What I know and what every­
body here knows is that poverty is hell. Whatever we have 
that is beautiful has to do with how people feel about each 
other. It hasn't anything to do with not having enough to 
eat, and picking your clothes and furniture out of the city 
dump. It's not doing without what makes life easier and more 
comfortable. These rich kids got to give us a chance to get 
what they've always had and will have again when they get 
tired of their poverty-bit. We got to have the chance to 
decide if we want what other people have after we know what 
it's like to have it. It's got to be our choice, not theirs!" 
The high level of authoritarianism in the present study related 
to other phenomena which appeared to be inexplicable or stereotyped 
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on the basis of cross-sectional study of overt behavior by social 
scientists. For example, few people in the Lowland even bothered to 
register to vote, much less to exercise this right of American 
citizens. 
"We don't count, so what' the use?" asked Madge's common-law 
husband. A man from Mapleside ran for the city council in Metra City. 
He did not get support, even from Lowland residents who did vote. Such 
support would have given him the votes necessary to win. He had a 
good record for concern and fairness, and willingness to get help for 
Lowland people. He owned a small shop in Mapleside, and, unlike merchants 
from outside the Lowland who exploited the residents, he had a reputation 
for being fair and supportive of them and of efforts to help the Lowland, 
such as The Mapleside Project, with which he identified. Paul, a young 
black father of four children, explained why he voted for another person: 
"Anybody down here who wants to be in government must 
have some reason he ain't telling us, I used to think he 
was o.k. Now he's blowing his own horn. He's just trying 
to show that he's one of those big-shots. Why should I 
help him? " 
For some of the sample members who were over 60 years of age, God 
was the authority figure to be obeyed unquestioningly, Younger people 
tended to have ambivalence toward God. As God was identified with the 
institutional churches and other institutions of the dominant society, 
God was seen as stripped of power by the younger sample members, and 
could not be perceived as able to provide help for them from the urgencies 
of poverty. This seemed paradoxical, in that many of these same sample 
members continued to accept as powerful the power people in these same 
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institutions. It became understandable when viewed in the context 
of emerging personality flexibility by these younger patients. God was 
seen, then, as being "absorbed" or suffocated by the human power 
figures. The younger sample members haé witnessed the lack of physical 
results from the faithfulness of members of the older generations in the 
Lowland. They could more easily respect and conform to the human beings 
who evidently had power in the dominant society and its institutions, than 
accept, much less respect and conform to, an impotent deity. 
But many of the superstitions of older authoritarian-based sample 
members revealed the acceptance of rigid determinism for their lives, 
clothed in traditional Christian theological concepts. Pearl said; 
"If God wants for me to go with him, then that's what 
I'm supposed to do. He alone decides and I'm not to question 
what he wants." 
Dora's brother, back from Vietnam, explained: 
"I figure I got back alive because my number wasn't 
up yet. My buddy, now, he came back to the States in a 
box. His time was up, and nothing could change that. 
Johnson or nobody. No use trying to change it. When 
your number^s up, then that's it!" 
Government policy, as it represents ultimate human authority akin 
to, or in place of that of God, was accepted and obeyed unquestioningly 
also. This provided a problem for the non-authoritarLan-oriented 
college youth coming to The Mapleside Project. The majority of them 
were opposed to such current government policies as carried out in the 
war in Vietnam, for example. They could not understand why the Lowland 
people did not eagerly join them in protesting the war. They assumed 
that by presenting information to the people on the unfairly high 
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proportion of poor young men who had to face death in Vietnam, com­
pared to youth in middle and higher levels of the dominant society, 
would rally the Lowland people to oppose the war too. They were sure 
that when they learned how much money was spent for the war, compared 
to that spent to help poverty areas such as the Lowland, there would 
be no question about massive involvement of the Lowland people against 
the war, A middle-aged white preacher who was a sample member exclaimed 
indignantly: 
"My God and my country are one, so far as my support 
is concerned. When I send my son to Vietnam because America 
orders him there, then I am doing God's will. If he dies 
there, then it's because God wants his sacrifice to defend 
my country's freedom." 
Do data about movement of the individuals tested, in terms of geograph­
ical areas, and other relevant demographic information, help to under­
stand the dynamics of poverty so far as the present sample is 
concerned? 
Statistical findings relevant to this question were presented in the 
previous chapter. Case data furnished further evidence in support of the 
statistical findings. Movement into the Lowland area of Mapleside for 
the past two generations indicated downward mobility, of the movement 
from rural to the least competitive urban area of Metra City. Limited 
evidence of the present study tended to suggest that this had been true 
from at least the time of the first World War, although the present study 
did not include enough data for any inferences even about the present 
population in Mapleside,. much less about the entire Lowland area. For 
the samples of this study, however, it appeared to be fairly evident that 
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that the Lowland area, and residency in it, related to chronic poverty 
and to lack of opportunity to secure the physical and psychological 
strengths necessary to provide the power for overcoming the effects of 
severe physical deprivation over sustained periods of time. 
Job opportunities, not very good at any time in the Lowland, were 
continuing to decrease during the time of the present study. Physical 
facilities not only were not being improved, but were deteriorating at 
a rapid rate. The city showed no indication of improving general 
services to residents. (Rather ironically, the announced plan by city 
officials of converting the Lowland into an industrial area did not 
appear feasible during the final months of this study, because of lack 
of desirable qualities of the area to attract industry.) The three other 
geographical areas of The Mapleside Study, including the Sharonfield 
area of Mapleside, all seemed to evidence relationship with factors which 
contributed to upward mobility and the personality strengths necessary 
for such behavior. From case data, it was evident that sample members 
who were newly emerging from lifetimes in the Lowland were expressing 
various levels of ambivalence toward their break physically with that 
area. Their children also were evidencing signs of strain. Dora, of 
the Riley Family, questioned the price her family had to pay for her 
working outside the home to achieve some of the upper-level physical 
standards associated with upward mobility. Patrick complained about 
not being able to trust his neighbors even when he was able to get ac­
quainted with them, which had itself presented a problem for him. This 
was very different from his earlier experience in the Lowland. Patrick 
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was spending increasing amounts of time with friends and some family 
members in the Lowland, in spite of his wife's strong objections toward 
his maintaining any relations with the Lowland. 
People from the Lowland sometimes went away, but returned when they 
failed to succeed elsewhere, John Baker, for example, did not move 
back into the Mapleside part of the Lowland, where he had been raised, 
and which he had left while a young man. But he did return to the Low­
land, and lived in Sharonfield at the time of the present study. Serious 
physical and psychological problems were observed for members of his 
family and by other families who supplied patients for the clinic in 
similar circumstances. On a more optimistic note, however, evidence 
existed also that some people who had been the products of at least 
three generations of residence in the Lowland did show important person­
ality strengths. When they developed some hope that efforts by them and 
other Lowland residents might get results, these strengths became 
apparent, as in their work for The Mapleside Project. Dale was an 
example of such positive personality development during the period of 
the present study. 
The present study tended to be concerned with chronic poverty, 
rather than with acute, or temporary poverty. The evidence from case 
data as well as from the statistical findings suggested that generation­
al studies of demographic movement of people who are the victims of 
chronic poverty may reveal understandings about poverty dynamics. 
However, the present study was not designed to include such an 
investigation. 
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Is there significant difference between how the patients view themselves 
and how they are viewed by clinical workers? 
This factor depended on various other determinants in the present 
study. One of the most important was the attitude of the clinical 
workers toward poverty area residents. Formal qualifications were of 
little value in understanding or relating to the patients if the 
clinical workers had attitudes of prejudice and lack of respect for them 
as human beings. Another determinant was the length of time that 
clinical workers related to the area through work in the clinic, and 
to individuals of the area. Another was the extent of participation 
of the clinical workers in the life of the community. This was true 
especially so far as The Mapleside Project was concerned. Clinical 
staff who attended at least some of the meetings of The Mapleside 
Project, or engaged in some of their action projects, tended to be 
accepted better by patients. The improved rapport tended to help them 
also to become better acquainted with the depth of personality of each 
individual to whom they related. 
Some evidence existed in case files that as clinical staff became 
better acquainted with and developed increasing positive rapport with 
patients, the clinical workers tended to have better views of the 
patients' personalities. On the other hand, patients provided more 
significant information to clinical workers whom they tended to accept, 
and this was true especially about their own attitudes toward themselves. 
This would seem to suggest that the clinical workers who had more 
information about patients' own poor self-images, would have tended to 
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evaluate patients in agreement with the patients own, generally poor, 
self-images. What seemed to happen, however, was that the clinical 
workers* improved understanding of the factors which affected person­
ality development of the patients seemed to provide them with respect 
for and also admiration for the apparent strengths and personality 
resilience of many of the patients, given the high level of frustration 
experienced by many of them. (Ratings for patients' HTP drawings were 
not affected by this factor because such ratings were made without 
knowledge of the individual who made the drawings.) 
Most of the clinical staff indicated in early case records that 
evaluations and perceptions of patients were at least partially affected 
by the staff members' own middle class background and criteria. For 
staff members whose attitudes and other circumstances permitted their 
working with patients over a period of a month or longer, the therapeutic 
effect of the better evaluation by clinical workers of patients was 
indicated in some case records. Patsy said, for example: 
"When I see myself as I think that you see me, I decide 
that maybe I do amount to something. I think I'm spoiling 
my kids more too. Instead of yelling and whacking them 
so much, I stop and tell myself, 'You got to be a better 
example for them. You got to show them you love them''. 
Then I make myself feel good, just as you make me feel good 
about myself. 
"The other night I wasn't doing so good. I got mad and 
slapped Peggie and cussed her. She wasn't minding me, see? 
I wanted her to go to bed and it made me mad when she just 
fooled around instead of listening to me. After I hit her 
and yelled at her, she finally got to bed. I kept thinking 
about what I did. Finally, I went in and waked her up. I 
told her I wanted to tell her something important. I told 
her that I loved her a whole lot. I told her I was real 
sorry I was so mean to her. I told her sometimes I felt 
real bad about other things, and ended up hitting her, and 
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that I shouldn't ever do that, I said, 'You got to help 
Mama not slap and say mean things when I really just want 
to be a good mama and love you.' I kissed her. She cried 
and I cried. I went and got a Pepsi out of the refrigerator 
and I said, 'See, we'll celebrate: We'll celebrate that 
we love each other*. ' 
"I never knew if my own Mama ever wanted to kiss me. 
We never had no celebrations." 
What role do factors related to the occupation of sample members play 
in the phenomena of chronic poverty? 
Statistical findings of the present study presented some evidence 
about the role of factors related to the occupation of sample members 
in the phenomena of chronic poverty. Evidence from case data tended to 
support this information. 
There was little evidence to suggest that middle-aged and older 
sample members of this study would avail themselves of federal job-
training opportunities, even if such opened for them. Some of the 
sample members had applied for job-training, and had been kept waiting 
up to four months because of various reasons. An important reason was 
the understaffing of some of these programs in the Metra City area during 
the time of the present study. Women, who were patients, and middle-
aged heads of households, tended to express more interest in availing 
themselves of the chance to get job-training. This was true especially 
for several sample members who received A. D. C.. Middle-aged men, and 
even younger men with two or more children to support, tended to express 
feelings çf threat when either their wives or clinical workers suggested 
the availability of job-training for the men to help them to achieve 
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upward mçbility in occupations. One 50 year old man, a dish-washer 
who earned $50.00 weekly, said, 
"If I give this job up, and can't make good in that 
training, then where will I be? I've done this work for 
15 years. I'll probably die doing it. But I know I can 
do it. And my check comes regular." 
He had several children with serious nutritional deficiencies. 
His wife had only two stubs left for teeth. She looked at least 
20 years older than her 59 years. 
Young people and young adults, those patients most likely to 
accept the chance for job-training, had little opportunity at the 
time of the study to get such training. This was specially true 
through the public school system. Vocational guidance tended to be 
geared to the job market of at least five to ten years before the 
present study, for the youth of the sample of patients. Youth who 
were school drop-outs before the age of 16 could not get help from 
such agencies as the Youth Opportunity Center. These young people 
were not enticed by personnel of the public schools to achieve 
in their courses there, even if they did agree to return to school. 
Another problem was that youth in the Lowland who expressed the desire 
to go to college were steered, in at least three instances among 
clinic patients, out of college-preparatory courses by high school 
counselors. The explanation given, when counselors were questioned 
by clinic staff, was, "It would be cruel to raise their hopes about 
college, so they had best learn now what their limitations are." 
Several student doctors became interested in them. Two were 
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failing the vocational courses when they first came to the clinic for 
help with psyhhological problems with physical symptoms. When help was 
given them by student doctors to get into college-oriented subjects, the 
physical symptoms disappeared. Both had received scholarships and were 
students at two colleges the year after the completion of The Mapleside 
Study. They plan to be elementary school teachers, and were maintaining 
good grade records. 
From case data of the present study, evidence suggests that early 
and continuing availability of job information which does not limit 
selection for poverty area residents to unskilled and semi-skilled 
service occupations is vital, if chronic poverty is to be tackled. In 
addition, training should be available within the public schools for 
jobs which will be available in the future as well as in the past. The 
present sample included evidence that middle-aged or younger men with 
families to support resist efforts to avail themselves of training to 
upgrade themselves vocationally; that women in the same age categories, 
especially if heads of households with children to support, are receptive 
to job training if some support is provided for themselves and their 
families; that job-training at the time of the present study was not 
easily available to patients of the Lowland area; that at least some of 
the youth who were sample members desired education beyond high school 
and trade school and had aptitudes for professional level work and 
would avail themselves of college education if financial assistance were 
available; and that job-aspirations compared favorably to those of other 
levels of American population, at the same time that hope for achievement 
of higher level job-training and higher level jobs was in many instances for 
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the present sample, minimal Indeed. 
Do clinical workers such as student doctors have significantly different 
standards of worth, or value systems, from poverty patients, and if so, 
how does information about this relate to the problem of mental health 
and the problem of poverty in society? 
The statistical findings of the present study indicated that for 
the present sample of patients as represented by fifteen of them for 
whom value-analyses were made, and as compared with fifteen of the 
student doctors who served as clinical workers with them, there was no 
significant difference in value systems. However, statistically signif­
icant differences were observed for proportions of the total values 
which were frustrated, and for the proportions which were listed as 
non-frustrated values, with the patients having significantly higher 
proportions of frustrated values of the total values; and the students 
having significantly higher proportions of non-frustrated values of 
the total values than did the patients. 
Case data indicated that several insights from this information g-
merged as related to the problem of mental health and the problem of 
poverty in society. In the first place, the present study does not 
support theories that ascribe separate value systems to poor people, 
so far as those who were sample members of this study were concerned. 
There did not appear to be signs of alienation from the dominant 
society, so far as evidence of what matters were of value to the 
patients studied. There did appear, on the other hand, to be signifi­
cant deprivation of achieving satisfaction of values, including the 
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very important physical nurturant needs. Such deprivation was even 
more evident in case data outside of the TAT stories, on which the 
value-analyses were based. Children, youth, and adults across age 
lines came originally to the clinic seeking help for psychosomatic 
illnesses, which had mixed physical and psychological bases. Serious 
malnutrition from inadequate and incorrect food supply over years of 
life combined with much evidence of psychological trauma from the 
pressures of living in a poverty area across generations. Some 
organic damage was ineradicable. Patients died over the course of the 
study from diseases directly spawned by malnutrition. One small child 
almost died of rat-poisoning bait, which had been made available through­
out the area in an effort by residents to eliminate a large population 
of these disease-bearing animals. Houses were almost uniformly badly 
deteriorated, had inadequate or no plumbing, inadequate or dangerous 
heating facilities, and appeared almost alive with vermin. The people 
had each other. But these relationships were marred by much evidence of 
displacement of hostility which could not be vented on the real causes of 
it. Tools for the successful coping with difficult problems built in to 
poverty area living for poor people were not available from public 
institutions such as schools, churches, or welfare agencies. The one 
institution which was their own, the family, suffered severe effects of 
the inability of its members to achieve value-satisfaction, both physical 
and psychological. 
The student doctors, on the other hand, had middle class and upper 
class backgrounds, on the whole. Few had spent any time in a poverty area 
before clinic service. Even those with good attitudes expressed difficulty 
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in eliminating sterreotypes and judgments rooted in middle class mores 
toward the poverty area individuals. Such prejudices tended to be 
based on sub-cultural value systems o£ the middle and upper classes, 
which were separate from the general value system which was Expressed 
by both the patients and the student doctors. The one value expressed 
by student doctors which was significantly unexpressed by the patients 
tends to illustrate this. It was "work". The student doctors tended 
to judge patients in their first encounters with them as "lazy". This 
judgment tended to change as information about patients became available. 
Extreme frustration and hopelessness tended to be evidenced, and the 
judgment tended to be minimized accordingly. Another difference was 
in the increasing acceptance of student doctors of shabby, second-hand 
clothes as "clean" and not as "dirty", and of the patients as not basical­
ly physically dirty simply because their clothes appeared faded and even 
torn, or their children appeared clothed in permanently stained clothes. 
Several student doctors had never been around dark-skinned people before 
in their lives, and advised parents who came with children who had skin 
problems to "give your children plenty of baths with soap and water". 
In each case, they would later assure the staff member who reported the 
effect such advice had on the parent involved, that the child had very 
dark skin and appeared dirty. Since most parents almost scrubbed their 
children raw before bringing them to the clinic precisely because they 
anticipated prejudice such as this against them, the student doctors had 
few opportunities to examine children who were physically dirty inside 
the clinic, although visits in the homes indicated that parents became 
acceptive of the impossibility of maintaining high standards of cleanli­
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ness such as was possible and demanded in the middle and upper class homes 
from which most of the student doctors had come, and In which they present­
ly lived. 
During the Pilot Study, some of the student doctors appeared to con­
sider service in the poverty clinic as an assignment with leas esteem than 
service elsewhere. Some of these students indicated in interviews with 
them by the professional staff that they did not have good images of them­
selves, and were defensive. Their diffidence in relating to the clinic 
and the poverty patients, in turn, was interpreted by some of the patients 
as "snobbishness" and prejudice against them, and the patients in turn 
responded defensively to them. Student doctors, who had accepted affluent 
surroundings and middle and upper level patients as indications of 
success in medicine, rather than opportunity for service, reflected accept­
ance of values which were not indicated in the value analysis, but which 
are relevant to professional work and research with populations such as 
those in the present study. 
In the present study, from case data both about patients and about 
student doctors in service at the poverty area clinic, It was indicated 
that Inexperience with conditions of living for people outside their own 
middle and upper-class backgrounds, rather than differences in basic 
value systems, presented some level of problems in understanding poverty 
individuals, in developing rapport with them, in providing therapy for 
them, and in gaining insights about the dynamics of the problem of 
poverty in society, for the clinical workers such as student doctors. 
This tended to suggest that clinical service which was rewarded by the 
medical school was a value not only for the student doctors' patients, 
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but for the student doctors as well. 
What evidence can be had from tests and case data about the incidence 
of alcoholism in the population studied? 
The statistical findings about alcoholism for the present sample 
indicated that about one in five to one in six sample members showed 
moderate to severe signs of alcoholism. Case data indicated even 
higher levels of alcoholism. This was because case data showed the 
high level of recidivism among alcoholics who were patients which was 
not evident from the two tests given, one an expression of alcoholism 
by patients, and the other a rating by clinical workers based on case 
data. The latter evaluations were made as indicating present obser­
vations of patients, not past history of alcoholism. However, during 
the period of the study, a number of the patients who did not indicate 
on their own tests, or on the evaluations which became part of the 
statistical data that they were alcoholics, developed symptoms of 
alcoholism. In the Baker Family, two of the three middle-aged children 
have been alcoholics within the past five years, and although experiencing 
intermittent periods of non-drinking, could presumably become alcoholics 
again. Actually, this did happen for one of the women who was presented 
as one of the Baker sisters. The grandchildren also had histories 
which indicated some level of alcoholism for several of them. Less 
evidence of alcoholism was represented by the people in the Riley Family, 
although before his identity with the Project, Dale showed some mild 
symptoms which did not appear to develop as the study progressed. Given 
the continued pressures from the deprivations of the poverty situation, 
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lack of tools to cope with such a situation, and lack of other methods 
of escape, the present sample's high incidence of alcoholism would 
tend to be understandable if not an optimistic symptom so far as 
mental health is concerned. 
When formulated tests as such are not available for information about 
variables which the researcher considers vital for the major objectives 
of the study of this sample of poverty people, can clinical data from 
case records be used without contaminating the research design or the 
conclusions to be derived from it? 
In the present study, case data have been included as a vital 
part of the research design. The case data presented.as do the statisti­
cal findings, information about the variables studied. Any conclusions 
depend on both kinds of data. The one type supplements rather than 
contaminates the other, it would appear from the present study, according 
to the researcher's opinion. 
What effect will involvement of the researcher and others of the psychiatric 
staff in the objectives of The Mapleside Project have on opportunity to 
collect valid data about the population studied? 
From the findings of the present study, evidence suggests that 
involvement of the staff in the objectives of The Mapleside Project resulted 
in data which would have been unavailable without such involvement. The 
role of the participant observer tended to assume importance in gaining 
valuable data for research as well as for better therapy in the clinic. 
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What effect will The Mapleside Project and The Mapleside Clinic have 
on personality characteristics of sample members studied during the 
time of the data collection for the research study? If such effect 
results, are there any ways to evaluate such? 
The most important evidence about the effect of both The Mapleside 
Project and The Mapleside Clinic on personality characteristics of sample 
members was the movement of six families and six other young people 
out of the Lowland area during the time of the study. This could be 
interpreted in part as an indication that those poverty area residents 
with personality strengths to become upwardly mobile were the ones who 
took advantage of the opportunity to get psychiatric help. Perhaps indi­
cations have been presented in this study to help evaluate the contri­
butions of both. There does not seem to be clear evidence that the 
movement was due to one or the other. Another indication of effect on 
personality characteristics of the Project and the clinic was the move­
ment of some of the young people into institutions of higher learning, 
others into trade school experiences, and others back into public 
school, after therapy in the clinic. Some indication on the part of 
young adults and some middle aged people that they were considering job 
training experiences also developed during the time of the psychiatric 
service. Improvement in management of children is reflected in several 
of the cases cited in this chapter, and in the analysis of slums by a sample 
member., Some of the marriages of individuals who had therapy showed 
Increased stability and enrichment, which was reflected in part in per­
sonalities of children involved. 
The experience with the Project provided missing experiences with 
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organized groups for sample members, as well as hope that the people 
themselves could be involved in tackling some of the basic problems of 
the poverty area. Some evidence in case histories of increased person­
ality flexibility appeared. This is reflected in various case histories 
presented in the present chapter. 
A few sample members were given re-tests on the F-Scale over the 
period of the present study. Second scores were significantly lower than 
original ones. However, not enough members were re-tested for this 
evidence to be included in the statistical findings. Also other forms 
of the F-Scale were not used, which would not eliminate possible test-
bias. Children were given alternate forms of the WISC for purpose of 
recommendations to public schools. All children retested showed some rise 
in scores. However, this re-testing was not on a level and with sufficient 
controls to be included in the statistical findings of the study either. 
It would appear that a longitudinal study should be planned which would 
include instruments for evaluation of the effects of such factors as 
The Mapleside Project and The Mapleside Clinic. The design of 
the present study was not adequate for this purpose. 
Do the data collected yield any information about responsibility for 
poverty in American society? 
Evidence, both statistically and from case data including the 
interview with one of the sample members included in this chapter, indi­
cates that responsibility for the poverty of the patients of the present 
study rests primarily with the society of which they are a small, mostly 
ignored part. The larger, affluent, technologically sophisticated 
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Society, by controlling all the sources of income, and the institutions 
providing tools for coping with it, except for the family (which is 
determined in large part by access to the tools provided by the other 
institutions ) has the responsibility for furnishing information and 
other resources to people who are in such pockets of poverty , This 
was indicated in the present study. 
Sample members, given some hope that they may find resources to 
tackle deprivation, showed their willingness to work to achieve higher 
standards for themselves and their families. On the other hand, when 
faced with continual frustration, the effects on personality health 
appeared in some instances irreversible. 
The poverty sample studied did not indicate their own refusal to 
help tackle their own problems. Their lack of power to cope with 
serious deprivations on all levels seemed to be an important clue to 
developing ways to do something about poverty. Their response to The 
Mapleside Clinic and to The Mapleside Project also indicated their willing­
ness to assume their own responsibility. 
But the present study presented evidence that poverty reflects prob­
lems which are serious in the major American society, rather than indige­
nous to the particular poverty area studied. The present welfare system 
is not developing personality strengths, either for its own frustrated 
social workers or for its recipients, so far as the present sample is 
concerned. The wider society rewards competiveneas, rather than tendency 
in people to be cooperative. It rewards aggressiveness, instead of 
desire to serve others and to accept others. It rewards violence instead 
of peacefulness. In microcosm, the present sample, both in statistical 
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data and in case histories, reflected the effects of these problems of 
the dominant society on an exploited segment in Mapleside and the Lowland 
area. Evidence in case histories over at least three generations shows 
that the Lowland people have worked in unskilled, semi-skilled, and 
skilled service-related jobs, primarily, at poverty level salaries, with 
inadequate provisions for their own and their families' financial 
security. They have been unemployed and underemployed more than they 
have been employed. They have not had access to job-training to bring 
them into the job-pool for present and future occupations in their 
wider area. Jobs in their immediate area are almost non-existent at 
the present time. There is no public transportation for the extremely 
deprived Mapleside area to provide accessibility to job opportunities, 
training opportunities, cultural opportunities, and most medical 
facilities in Metra City (The Mapleside Clinic is the one exception at 
the time of the present study). The city furnishes inadequate sanitary 
facilities, including no sewers for some residence areas, and no paved 
streets for much of the Lowland area. Houses are seriously deteriorated, 
and little effort was made at the time of the present study to force 
landlords to meet minimum requirements according to the city code, which 
itself was minimal. Schools in the area at the time of the study did not 
relate to the neighborhood, or the families of the pupils. Children who 
were patients in the clinic for the most part were underachieving in 
school, from tests given them in the clinic. Emotional problems related 
to school experiences were reported in the files of most of the children 
of sample members and other children who were patients in the clinic. 
Businesses in the area, in at least several instances, tended to exploit 
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the people, to overcharge them for such vital commodities as groceries; 
to sell to them on time payments at excessively high prices and interest 
rates inferior used cars and various other expensive items; and then to 
reclaim the articles for re-sale when payments could not be met promptly. 
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THE MODEL 
Design of the Present Model 
The model of The Mapleside Study was designed to provide a frame­
work for the descriptive research of selected social and personal 
characteristics of a selected sample of poor people who were patients in 
a poverty area medical and mental health clinic. The characteristics 
studied were investigated for evidence of personality dynamics related to 
mental health. 
The social and personal characteristics were grouped according to 
seven categories: age, residence, family, education, employment, social 
class, and self. Two samples of the population to be studied were drawn 
from it. Sample 1 consisted of patients in the clinic who volunteered 
to be sample members and to take a battery of tests which provided infor­
mation primarily about personal characteristics related to the category 
of self, but which included variables from the other categories. These 
patients in Sample 1 also provided extensive and intensive case data for 
The Maple^side Study. There were 56 sample members included. Sample 2 
consisted of the poverty area residents who were enrolled as patients 
of The Maple side Clinic, and who were interviewed in their homes as 
members of families for information about primarily social characterist­
ics, but which also included some variables related to the category of 
self. There were 227 sample members included. Sample 1 and Sample 2 
included patients ranging in age from 15 years to 85 years. 
All variables of Sample 2 were quantifiable, and consisted of 48 
social and personal characteristics of the categories designated for the 
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study. Sample 1 Included three types of variables: quantifiable, 
non-quantifiable, and those which were to some extent quantifiable, but 
also more defined as qualifiable. Those which were quantifiable were 
derived from case history materials, and primarily from personality tests 
given to sample members. A correlation matrix was computed for 26 of 
these quantifiable and partially quantifiable variables. In addition, 
15 values were quantified and statistical comparison was made by means 
of chi-square test for significant differences between patient values and 
student doctor values. 
Case data from patients of Sample 1 included partially quantifiable 
and non-quantifiable variables for the present study. The partially 
quantifiable variables included those related to self and to value 
systems. Non-quantifiable variables were considered to include abstractions 
related to personality dynamics such as hope and despair. Also included 
as non-quantifiable was the subjective integration by both patients and 
staff of the life experiences of themselves as residents of and 
as participant observers in a poverty area and the clinic within it. 
Such factors appeared to the present researcher to be intangibles incapable 
at the present time of categorization, much less enumeration. 
Important for valid data collection for the present study were the 
attitudes of the clinical staff toward the poverty area residents, as well 
as their qualifications in psychiatric and psychological insights and 
methods. The attempt was made to limit staff to individuals who evidenced 
respect for the individuals studied. Also considered important was 
willingness to be participant observers to some extent in the life of 
the poverty area. Patients were assured that data from them would not be 
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delivered without their permission to any agency or individual. 
Tests were selected with primary criteria being vocabulary, style, 
test method capable of yielding valid data from the particular sample 
of poverty people. 
The statistical design was structured to provide evidence about two 
hypotheses concerning relationships between and among variables of the 
two samples; and to provide evidence related to questions raised in the 
original planning of the study as descriptive research. Descriptive 
statistics, frequency counts, percentages of all quantifiable variables 
as programmed according to Sample 1 and Sample 2 were computed by the 
Iowa State University Computation Center. One correlation matrix for 
each sample of the study was computed for tests of relationships between 
and among quantifiable variables. The chi-square test was computed for 
selected categories of selected variables for each of the samples for 
evidence of significant differences of actual compared to expected 
frequencies. 
Descriptive relationships were analyzed from the collected data 
according to questions raised in the study. This analysis was made from: 
statistical findings; value-analysis of selected patients and student 
doctors' data; case histories of sample members; insights of patients re­
lated to specific questions of the study; and observations of staff mem­
bers from participation in the clinic and in activities of the poverty area. 
Analysis of the Model 
Was the model supported by the findings, and if so, in what way? 
The chapters of the present study on statistical findings and 
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descriptive data findings from case histories and other similar data 
presented evidence in support of the model. Statistically significant 
relationships were reported for the variables of the present study. 
Case histories representative of the patients of the study indicated 
further insights about social and personal characteristics of the 
individuals which revealed dynamics of personality and some evidence 
of mental health and the personality strengths or weaknesses of the 
patients of the poverty area clinic. The inclusion of qualitative 
data appeared to supplement the quantitative data, rather than to 
detract from it, so far as providing information about the questions 
raised in the planning of The Mapleside Study. 
What aspects of the model were indicated as undesirable for future 
models used in research of personality dynamics and mental health of 
poverty people? 
In the opinion of the present researcher, the basic framework of 
the model used is essentially desirable for future models used in 
research of personality dynamics and mental health of poverty people. 
An important limitation of the present study was the small number 
of sample members used for case history analysis, and the lack of 
randomization in the make-up of the samples. This was more a limi­
tation of Sample 1 than of Sample 2, because for Sample 2 the majority 
of patients of The Mapleside Clinic were sample members. 
Future models should not have either the small number for case 
and personality data of the present study, nor the volunteer selection 
limitations for sample members, if at all possible to plan otherwise. 
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Another problem with the present model was failure to delineate 
carefully the variables of the study in terms of insights about the 
dynamics of personality health. The present researcher found no satis­
factory way to do this, and rather hoped that as the study progressed 
such a delineation for future studies would be indicated. However, 
while the complexities of personality dynamics and the interrelationships 
of the variables included in the study tend to support the wisdom of the 
multi-variable design, its limitations are observed in reference to this 
problem. 
The questionnaire for Sample 2 included some variables which were 
not productive for insights relevant to this study, and a survey of the 
matrix of correlations indicates those which could be eliminated. There 
was a redundance of questions about family size divided into various 
groupings, for instance. Questions about educational and job aspirations 
tended to be fruitful, but questions which reported attitudes did not 
appear very meaningful or result in valid responses for at least some of 
the sample members. Some of the questions about demographical information 
were not worded clearly and were difficult for the interviewers as well 
as the sample members to readily interpret. Coding for programming was 
for some variables not sensitive enough, and for others was confusing 
because it differed from coding used for Sample 1. 
Sample 1 and Sample 2 should be combined for future studies, with 
the most fruitful potential for relevant data taken from each. 
The personality tests used in Sample 1 tended to result in impor­
tant insights and statistically significant relationships with other 
data. However, neither the standardized IQ tests used in the Pilot 
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Study, nor the Cattcl Culture Fair tests in the main study were en­
tirely satisfactory with the present study's sample members. In the 
researcher's opinion, perhaps the least valid test scores are those 
of both varieties of IQ tests, although the resulting range of average 
scores falls within most reported average ranges for IQ of poverty 
population. Bills' Index of Adjustment and Values, while having some 
important advantages for the measurement of self-related variables and 
values, is composed of adjectives which are difficult for many of the 
present sample members to understand, and which must be interpreted 
individually in many cases. If such a test could be devised, in voca­
bulary of such people as the present sample, it should be substituted for 
the teat used. 
The positive contributions to the present study of ideas suggested 
by some of the patients themselves indicate that poverty area people 
themselves may be able to help plan ways to collect valid data, and 
should be encouraged to make such contributions. For the present study, 
the model was enriched and not weakened by inclusion of ideas from patients 
who became interested in the research. 
The present model did not include clear methods for selection and 
maintenance of clinical staff with optimum qualifications for collection 
of data from the poverty patients. Without exception, positive and 
flexible attitudes were more important than formal qualifications in 
psychiatry and psychology. Actually, the questionnaire was handled for 
the moat part by young people out of high school who received specific 
training for the task, and by two residents of areas of the study. 
Spot-checking by the researcher revealed excellent response on the part 
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of most of the people interviewed for Sample 2. On the other hand, 
student doctors in third year of medical training, with excellent 
academic records but with inflexible and/or poor attitudes toward 
poverty area people, resulted in various problems such as invalid 
data; changing of positive attitudes of patients toward the study to 
negative attitudes; and the loss of some sample members because of 
incomplete data. 
The present model, by including clinical staff as the research 
staff, did not endanger the collection of valid data, in the opinion 
of the researcher. Rather, the extensive and intensive live case 
material that accumulated over the period of the study provided excel­
lent data for the purposes of the present research. 
The concept of the researcher as participant observer should be 
further explored in future research. There was no evidence that parti­
cipation of the present staff in the clinic and in neighborhood activi­
ties, such as those related to The Mapleside Project, were anything but 
advantageous in providing valid data for the present study, and thera­
peutic for patients as well as educational for the staff. Future 
research should include in the model more adequate delineation of the 
role of participant observer and classification of variables resulting 
from such a role. Much data was lost for the analysis of the present 
study because such planning was not done. 
The number of statistically significant relationships for both 
correlation matrices of the present study indicates that statistical 
design of future research should include factor analysis of the 
variables as significant relationships would be indicated. 
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What things related to the subject of the study were not tested or 
described which would have supplemented the investigation? 
An important addition to the present study's information about 
poverty personality would have been additional data about social 
indices for the geographical areas in which patients resided, as well 
as comparable data about the general area of which these were 
segments. 
Variables about physical diagnoses of the sample members 
from the clinic files would have been indicative of the state of 
physical health of the patients, which was not included in the 
present study. 
Value analyses for all sample members would have supplemented the 
investigation. 
Further use of projective tests for sample members would have 
been of value in gaining insight about personality dynamics. For 
the present study, the limitations of time, staff, and funds did not 
allow extensive or intensive projective testing, except for a few 
individuals. 
The study would have profited by the development of a way to 
classify case histories for a more inclusive presentation of them 
in the descriptive findings than the use of the two representative 
famil les. 
Observations of group activities could have been quantified to 
a limited extent by the use of sociograms and other sociometric devices. 
Data were lost in the present study because the model did not include 
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any way to quantify variables related to group observations, or even to 
record them systematically. 
Some personality strengths such as hope and courage were evident 
in case histories but were not delineated. Some concepts such as 
aspiration level, learning achievement, cognitive dissonance, might be 
included in future models and tested for their relationship with poverty 
personality. 
No adequate way to test the difference between chronic and acute 
poverty were discovered for inclusion in the present model. Perhaps 
further review of contemporary literature would yield information rele­
vant to this problem which would be fruitful for future research. 
What suggestions are indicated for future development of the model as a 
research procedure? 
Sample size  and sample selection for future development of the model 
as a research procedure should allow for inferences about the population 
from which the sample is drawn, instead of reported only as concerned 
with the particular sample selected. 
Quantifiable variables should be more carefully defined and delineated. 
The use of the seven categories for the multi-variable design appeared 
basically productive. The collection of the quantifiable data about 
personal and to some extent, social, variables would be improved if 
tests more relevant to the poverty population could be discovered and 
used. The present model, while limited in the tests selected, appeared 
to the researcher, to be headed in the right direction with the main 
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emphasis on variables related to personality dynamics rather than on 
variables for which extensive standardization had been established. 
Variables related to the self were extremely limited in the present 
model. They were insightful out of proportion to their number and 
classification and method of selection, and should bè supplemented in 
further research. 
The differences suggested between the two Mapleside areas and other 
geographical areas of the present sample should lead to more adequate 
sampling of poverty population in such representative areas. 
The present model was not designed as longitudinal research. How­
ever, the length of time of the study, so far as Sample 1 was concerned, 
suggests certain personality changes over the time of the study, from 
investigation of case histories. Future research would be augmented 
by models which would plan for study of sample members over time, 
rather than be limited to cross-sectional studies. This would provide 
for a valuable way to study mobility and its relationship to personality 
health and personality dynamics. 
The concept of personality motivation, as presented in the theory 
of Maslow, would seem to be valuable to include in future models. Per­
haps some method of value analysis could be developed which would 
incorporate features of White's method of analysis in a framework using 
Maslow's hierarchy. 
The inclusion of value-analysis of a small number of student doctors 
might be expanded to include other people who have some relationships with 
poverty people but who are identified with upper social classes. 
When community action groups are in a poverty area, such as The 
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Mapleside Project, additional information about personality dynamics 
could be gained by including sample members both identified with the 
action group and not identified with the action group. 
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SUMMARY 
The purpose of this study was to develop a model and to test 
its use in obtaining information about social and personal character­
istics related to personality health and personality dynamics for 
a sample of patients in a poverty area clinic. 
The study was conducted in cooperation with The Mapleside Clinic, 
a poverty area clinic established in October, 1966, and funded jointly 
by midwestern osteopathic medical college which provided the staff, 
and by The Office of Economic Opportunity, Matra City, America. 
Population and Samples 
The population of the study included all patients on the rolls of 
The Mapleside Clinic, which was located in The Mapleside area of the 
Lowland section of Metra City. Of the 457 patients listed on the 
rolls at the time the one sample was drawn, approximately 25o were 
between the ages of 15 and 85. Sample 1 of the present study included 
56 patients within this age range, who volunteered to take a battery 
of personality tests and for whom case data were collected. Sample 
2 included 227 patients as residents of five geographical sub-areas. 
This sample was also voluntary, in as much as each person had the 
choice to be part of the study, or to refuse. However, 88% of the 
total number on the clinic rolls between the ages of 15 and 85 were 
part of Sample 2, which meant the large majority were sample members. 
The five geographical sub-areas in which patients lived included : 
two which comprised the Mapleside part of the Lowland section; 
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another Lowland area east of the Mapleside area, which was the Sharon-
field area (area 3 of this study); and two areas outside the Lowland 
but within the central midwestern city section. Area 4 was north of 
the Mapleside Lowland area, and also north of the Metra City major 
business section. Area 5 was north and west of the central Mapleside 
area, north of the central Metra City business section. Most of the 
patients lived in the Mapleside area of the Lowland. 
Model 
A multi-variate model for descriptive research was designed for 
the present study. The importance of variables relevant to the nature 
of man as a human being was recognized in the selection of variables for 
the study. The design of the model assumed a molar approach to the study 
of personality dynamics of poverty people. It represented in part a 
search for tools and techniques relevant to the human beings studied, with 
criteria such as understandable vocabulary, length of the test, and rele­
vance of variables rather than evidence of traditional validity and reli­
ability and standardization. An eclectic design evolved, with insights 
incorporated from various disciplines which have been researching poverty 
population, especially in the past decade. 
Three types of variables were studied by means of the model: 
quantifiable, non-quantifiable, and partially-quantifiable. Data from 
quantifiable variables were divided into seven categories: age, residence, 
family, education, employment, social class, and self. The statistical 
analysis included the use of descriptive statistics, frequency counts, and 
percentages of all quantifiable variables for evidence of significant 
relationships. The design included two correlation matrices: one for the 
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26 social and personal variables of Sample 1 and one for the 48 social 
and personal variables of Sample 2 were computed,by means of the Pearson 
product-moment coefficient of correlation, for tests of two hypotheses 
concerning relationships of variables of the study. 
An analysis of values of selected patients of Sample 1 and selected 
student doctors who were clinical workers in The Mapleside Clinic was 
made. Chi-square test for significant differences between the values of 
the two samples was made. 
Non-quantifiable and semi-quantifiable data were collected by means 
of 150 case studies, relationships of staff members with patients in 
their homes and groups of the community, and also in the clinic. Case 
files were used to compile two representative families across three 
generations for presentation in the study as descriptive data. 
Findings 
Hypotheses 
Two null hypotheses were rejected because of the statistical and 
descriptive findings. Hypothesis 1 was stated: there are no significant 
relationships among and between psychological and social factors for the 
given sample of population. Hypothesis 2 was stated: variables related 
to family structure and marital status are not related significantly to 
each other and are not related significantly with social and psychological 
characteristics of the sample studied. Tables 1, 2, and 3 presented 
statistical evidence for the rejection of the hypotheses. Table 11 indi­
cated the variable relationships especially included in Hypothesis 2, 
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Most of the relationships were statistically significant. However, for 
practical purposes, the magnitude and size were not large enough to be 
useful for prediction purposes. 
Questions raised 
The first question raised was: what effect, if any, do indices such 
as age, geographical location and mobility, level of education, employment, 
socioeconomic status, family factors, have on psychological characteristics? 
The magnitude and size of relationships which were statistically 
significant were not large enough to be useful for prediction purposes. 
Their magnitude and size did not allow for the evidence of the effect of 
social factors such as age, geographical location and mobility, level of 
education, employment, socioeconomic status, and family factors, on psycho­
logical characteristics. However, case data did provide evidence in the 
descriptive findings of this study of possible effects as well as relation­
ships among social and psychological characteristics. 
Age tended to relate significantly to all the categories of variables, 
but, in most cases, not at high enough levels to account for significant 
proportions of the variance. Age related to increased personality rigidity, 
as indicated by scores for the measure of authoritarianism, and by case 
study data. However, other factors were implicated also for authoritarian­
ism. 
The most frequent insight,in an analysis of all the variables of the 
present study for relationship of social indices with psychological char­
acteristics, was the effect on-self-concept and related factors of deprived 
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physical conditions. These included: deteriorated housing; inadequate 
sanitary and other city-supplied services to the geographical areas; 
inadequate education; inadequate job training; underemployment; and 
unemployment. Such deprivations together with their "bottom" level socio­
economic status effects appeared to take heavy personality toll. The 
causes, as indicated in case studies, appeared to underlie both the social 
and psychological factors. The relationships indicated among the social 
and psychological factors of the study appeared to be effects themselves 
of the extreme and long-sustaining physical deprivation to which indivi­
duals and communities represented by sample member patients had been 
subjected by the dominant society. Societal institutions provided either 
inadequate financial and cultural tools for adequate living standards for 
the people studied; or provided ways for them to be exploited by the non-
poverty segments of the city in which they lived. Factors related to 
self-concept which appeared also affected by such deprivation included: 
acceptance or rejection of self; concepts of other people; acceptance or 
rejection of other people; and motivation and skills related to group 
participation. 
As indicated from data of Sample 2, the low educational level and 
low employment records of sample members were not equated with personal 
aspirations for education and for employment. Rather, consistent denial 
of opportunity for meaningful education with accompanying success exper­
iences by public educational systems, and the inaccessibility of relevant 
job training and full employment opportunities at adequate salaries were 
implicated. 
Family factors were observed as interrelated with all the other 
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factors' of The Mapleside Study. The neat categorizations of some 
sociological studies about family structures of poverty populations were 
not supported by the preucat study. For example, matriarchal families, 
while twice as prevalent for the study as observed by Moynihan (109), 
were not related to the factor of race. The sample was divided equally 
between white and black people. Rather, matrûrchal families appeared re­
lated to the urgencies of chronic poverty. These included the physical 
needs of children whose fathers had little or no job training or job 
opportunities; the role assigned by the dominant society to indigent males; 
and to such intangibles as hope, meaning, and purpose in life. 
Family stress did appear to be related to personality disorganization 
as well as to physical deprivation. However, case data included much evi­
dence that important personality strengths were associated with the poverty 
area families of the present study. These included; concern for each 
other; sensitivity to the suffering of other poor people in the area; 
generosity even if it resulted in deep personal sacrifice; and the ability 
to get hope from minimal encouragement and minimal success experiences. 
A serious effect of the long-standing frustration of patients, across 
several generations in some families, was the common practice of using each 
other a8"scape-goata"in place of individuals and agencies of the dominant 
society who withheld power to acquire adequate living standards on the part 
of the poverty population. 
Families in the present sample of poverty population could not mask 
personality disorganization in the way that more affluent, but perhaps also 
psychologically distressed, segments of American population can do so by 
paying prices above the means of people with limited physical resources. 
o 
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The second question was: what evidence of self-concept and related 
factors can be found from the sanç)le of poverty people studied? Self-con­
cept was determined by ratings for self-image, for scores indicating self 
acceptance or rejection, and for self-assertive value acceptance or re­
jection, Self-concept ratings tended to be poor for most of the sample 
members. The effects of chronic deprivation over several generations were 
evidenced for individuals and families in terms of poor self-images, and 
rejection of themselves and other people, in case data. Both the statisti­
cal and the case findings indicated that both older and younger people 
evidenced self concepts which reflected more personality strengths than 
did middle-aged sample members. High levels of self-assertive value 
acceptance tended to relate both to evidence of personality sickness and, 
on the other hand, to the movement toward personality health. The community 
action group. The Mapleside Project, tended to provide hope and ways to 
channel aggression against the factors responsible for the people's plight, 
instead of the commonly observed method of displacing their aggression 
against themselves and each other. 
The third question raised was: can data be collected about variables 
such as values, and if so, how shall such data be interpreted? Two methods 
were used to quantify information about values in the present study. 
First, a measure of value acceptance or value rejection was used as 
derived from a personality test. Bills' Index of Adjustment and Values. 
Scores for the sample were in the normal range. However, the level of self-
assertive value rejection was very low. This may have indicated possible 
pathological levels of self-assertive value acceptance, or, on the other 
hand, movement toward personality health. 
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The second method used to quantify information about values was 
analysis of content of stories about TAT pictures. This method, developed 
by White (163) was applied to stories by 15 patients and by 15 student 
doctors. The values expressed in these stories were listed according to 
proportion of total values. Values of patients were compared to values of 
student doctors. Significant differences were observed for proportions of 
values of patients which represented frustrated values, compared to propor­
tions of values of student doctors which represented frustrated values. 
Patients had the significantly higher proportions of frustrated values. 
Conversely, in a comparison of non-frustrated values, student doctors had 
significantly higher proportions of non-frustrated values than did the 
patients. Other evidence about values was presented in case studies. 
There was no support in the present study for the assumption of 
different value systems for poverty people compared to the dominant society. 
However, because of extreme, deprivation of physical satisfactions and of 
access to institutions and power in the society, the people in the present 
study were not able to accept some of the customs and standards of the 
more affluent parts of the dominant society. When accommodation to that 
which was possible, given extreme physical deprivation and lack of social 
and cultural power, was judged by the more affluent segments of society as 
"immoral" rather than as coping behavior, prejudice would seem to be 
preventing responsible and objective observation and insight. Such biased 
observation was evidenced by student doctors, who, for the most part, 
represented the affluent part of American society. 
An important variable for the present sample in understanding some 
aspects of the patients* personality dynamics was hope. However, it was 
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not delineated for the present study. Another was courage. Contrasted 
were despair, and the desire to escape that which often loomed as 
chronically intolerable. Motivation toward self-destruction was evidenced 
also in some case histories of the present study. 
Case histories tended to indicate that, in spite of much evidence of 
release of hostility and rage against each other and against themselves 
instead of against the sources of their deprivation and frustration, human 
values and human sensitivity took precedence over material things for the 
sample members. The tendency of most of the patients studied seemed to 
be toward cooperation and peaceful behavior, rather than toward competition 
and violence. However, case histories evidenced the spilling out of 
hostility in violent behavior directed both toward the sample member him­
self and toward members of the poverty community, especially within the 
sample member's own family. But much evidence appeared also in case 
data which pointed to altruistic behavior and concern for the suffering 
and plight of other human beings. Another characteristic of the sample 
members which related to observation of their values was lack of judgment 
of other people and their behavior. 
The fourth question was: can data about personality patterns such as 
authoritarianism be related to understanding dynamics of personality of 
the sanq)le studied? As indicated previously, much evidence of high levels 
authoritarianism appeared in both the statistical and the descriptive data 
findings. Authoritarianism appeared to be a way to counter extreme anxiety 
and emotional insecurity rooted in physical insecurity. This personality 
concept provided at least some clues about why people who apparently 
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exploited the poverty area patients were supplied voluntarily by the 
patients with power over them. 
The fifth question was: db data about movement of the individuals 
tested, in terms of geographical areas, and other relevant demographic 
information, help to understand the dynamics of poverty so far as the 
present sample is concerned? Demographic relationships in the matrices 
and case data provided insights about mobility and dynamics of poverty 
for the sample studied. People who had lived in the area studied over 
three or more generations tended to show less evidence of competitiveness, 
to be less prepared to cope with living in complex urban areas, and to 
show more dependence on external authority than did those who were more 
recent residents of the area. The latter showed more evidence of upward 
mobility. The present study did not include a way to compare people who 
had left the poverty area and were not patients in the clinic, with non-
mobile and mobile patients who were sample members. However, there was 
some comparison available among the five geographical sub-areas. This 
comparison indicated that the two areas of the Mapleside part of the Lowland 
had residents with less evidence of upward mobility than did those of 
the other three areas. Upward mobility, on the other hand, tended to 
relate to signs of strain and ambivalence of patients as they had to break 
away from the type of security offered by the Mapleside and Lowland areas 
their residents. 
The sixth question was; what role do factors related to the occupa­
tion of sample members play in the phenomena of chronic poverty? Occupa­
tion was indicated as related importantly to dynamics of poverty popula­
tion for the present sample. Inadequate and inavailable job-training 
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relevant to current and future job markets; lack of responsibility of 
the employers of the dominant society toward their workers from the 
poverty area; and inability or lack of concern of the public schools to 
furnish realistic vocational guidance were some of the problems evidenced 
in case data to supplement statistically significant relationships ob­
served in the statistical data. 
The seventh question raised was: are there significant differences 
between how the patients view themselves and how they are viewed by 
clinical workers? Case histories of the present study indicated differences 
in the views of patients about themselves contrasted with how they were 
viewed by clinical workers. Longer periods of time in clinical service 
resulted sometimes, according to case records, in patients adopting 
improved images of themselves. Such improved self-images were reflected 
from the clinical workers* good evaluations of them as individuals. Con­
versely, staff members such as student doctors who viewed the patients 
through their own prejudices and who tended to stereotype negatively, 
were not able to objectively assess patients* views of themselves. The 
present study did not provide adequate means to test the indications about 
these factors in the research model. 
The eighth question was; do clinical staff such as student doctors 
have significantly different standards of worth, or value systems, from 
poverty patients, and if so, how does information about this relate to the 
problem of mental health and the problem of poverty in society? This 
question was answered in large part in the discussion of question number 
three. There was no evidence of different value systems for the patients 
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and student doctors Included In the value-analyais of the present study. 
However, the significant differences in proportions of total values which 
were frustrated for the patients compared with the students, as well as 
the significant differences In proportions of total values which were 
not frustrated for the patients compared with the students, indicated 
Insights about the problem of mental health and the problem of poverty in 
society, according to the rationale of the present study. If basic 
human values as well as human physical needs are not satisfied for 
individuals, personality as well as physical stress will be evidenced. 
The ability to overcome effects of deprivation as it exists for people 
caught in pockets of poverty will relate to personality as well as 
physical and social strengths which have the power to cope with the 
causes of the deprivation. 
The ninth question raised was: what evidence can be had from tests 
and case data about the Incidence of alcoholism in the population studied? 
Both statistical data and case data evidenced significantly high incidence 
of alcoholism among the patients studied. The incidence was about one in 
six of the sample members, and this did not account for the fact of 
recidivism, or the regression to alcoholism of patients who did not drink 
over a given period of time. This recidivism was apparent in the case 
records, although the present study did not provide a way to account for 
it statistically. Patients reported incidence of drinking and alcoholism 
comparable to clinical evaluations of their drinking and level of alcoholism. 
The tenth question was: when formulated tests as such are not 
available for information about variables which the researcher considers 
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vital for the major objectives of the study of this sample of poverty 
people, can clinical data from case records be used without contaminating 
the research design or the conclusions to be derived from it? Clinical 
data in the present study tended to supplement the quantifiable data rather 
than to contaminate it. Also, the quantifiable data tended to supplement 
the case data, so that the relationship between the two was a symbiotic, 
or mutually inter-dependent one. For the researcher, both were vital to 
the insights derived about dynamics of poverty population as investigated 
for the present sample. 
The eleventh question raised was; what effect will involvement of the 
researcher and others of the psychiatric staff in The Mapleside Project 
have on the opportunity to collect valid data about the population studied? 
Involvement of the research staff in The Mapleside Project and other 
community activities where patients resided did not appear to detract from 
their role as. researchers. The data appeared to become more valid as 
rapport which stemmed from such involvement increased. Also, there were 
only favorable results for therapy from such involvement. 
The twelfth question was: what effect will the Mapl*mida Project 
and The Mapleside Clinic have on personality characteristics of sample 
members studied during the time of the data collection for the present 
research study? If such effect result, are there any ways to evaluate 
it? Some evidence appeared in both the quantitative findings as well as 
in case data that both therapy in the clinic and involvement in The 
Mapleside Project tended to lead to positive personality changes for 
patients over the time of the present study. The Mapleside Project, by 
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providing resources for personal relationships, for power to cope with 
the wider and dominant society of the city and state in which the poverty 
areas were located, served, among other things, as a laboratory for 
the testing of personal and social growth for individuals and the 
neighborhoods of which they were a part. To this extent, it, along with 
the clinic, was therapeutic and a source of mental and personality health 
as well as a source of social tools for coping with a complex urban 
society. 
The thirteenth question raised was: do the data collected yield 
any information about responsibility for poverty in American society? This 
question has been answered in part by the discussion related to the first 
and other questions. The present study evidenced, in both the statistical 
and the case data, that the sangle members suffered the effects of lack of 
responsibility on the part of the dominant American society to alleviate 
their situation. This could be done by a wealthy population by providing 
tools and power within the mainstream of its society for the poverty 
population sampled. The evidence in the present study did not indicate 
that the sample members themselves were responsible for their plight. 
However, the effects of chronic poverty over at least several generations 
w*re evident for the patients who had been its victims. Some indication 
appeared also of lack of material possessions perhaps having resulted in 
the choosing of human values over more material values, for indications 
of personality strengths among the sample members along with evidence of 
personality problems. 
From the responses of student doctors who worked in the poverty area 
clinic. Indicated was the recognition on the part of upper levels of 
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society in America that they should recognize their responsibility for 
the predicament of the poverty population. This would replace their 
present tendency to blame the poor people themselves for their plight, 
and might serve as an important first step toward the tackling and eventual 
elimination of poverty. 
The fourteenth question was; how adequate are present concepts re­
lated to psychological characteristics of poverty area people so far as 
their yielding information about personality dynamics? The present study 
did not provide a way to provide data relevant to this question. 
The fifteenth question was; what factors are important for the 
understanding of personality dynamics which cannot be understood by the 
present model? The present model seemed basically adequate for meaning­
ful Insights about personal and social characteristics of the sample of 
poverty population studied, so far as understanding some factors related 
to personality dynamics and personality health. However, the model could 
be strengthened considerably, given a larger, randomized sample; further 
and hopefully more relevant test instruments; more information about social 
characteristics of the wider poverty population as well as the general 
population of the area studied; more research about and delineation of 
variables related to self-concept and other fruitful variables of the 
present study; and more stringent selection of research staff. Helpful 
would be the development of methods to implement the concept of 
participant observer. 
The sixteenth and final question was: what suggestions resulting from 
the present study which might be useful for further study on this subject? 
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The multi-variable, molar model, developed from eclectic contributions 
from various disciplines, tended to provide a way to obtain insights 
about personality dynamics and personality health of the sample of poverty 
patients of The Mapleside Study, To the present researcher, it appears 
important that social investigation be conducted with the use of very 
flexible models which do not attempt to observe or explain human beings 
according to the factors which may indeed explain sub-human species. 
The present model, by including both statistical and non-quantifiable 
data, appears to allow for investigation of human beings in social 
settings, for the purpose of gaining some insight about personality 
dynamics. 
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APPENDIX A 
History of The Mapleside Clinic 
In September, 1966, Dr. William Eckhardt, Chairman of Psychology, 
The Department of Psychiatry, of an osteopathic medical college accessible 
to a tnidwestern urban area, discussed with the writer the possibility of 
researching poverty area population. Evidence from research then in 
progress in the psychology service with Salvation Army alcoholics 
suggested that authoritarianism may be an important characteristic of 
chronic alcoholism; and that other self-related characteristics may 
provide fruitful insights about people who suffer chronic poverty. 
Both the writer and Dr. Eckhardt were invited to lunch in the home of 
a young man,, jim Dunn, who had resigned his position as youth director 
for a Metra City settlement house because he was dissatisfied with, as 
he expressed it, putting band-aids on the ills of society. He was living 
voluntarily in perhaps the worst poverty area in Mapleside , known as 
"The Mapleside part of the"Lowland" of the city. He invited the writer 
and Dr, Eckhardt to consider the great need of the area for medical 
services. No doctors or services were in the entire Lowland 
area for medical help. The Mapleside Action Council, with which he. was 
working, composed of residents of the poverty area, invited the osteo­
pathic college to establish a clinic in their area, which would furnish 
both medical and mental health facilities. The people agreed to furnish 
a building, which would be used for a clinic, and also for their group. 
Dr. William Gonda, director of medical services at the college, had 
directed a medical clinic In slums of Detroit, Michigan, and was concerned 
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about the clinic. A beginning was made when the college authorized 
The Maple s ide Clinic, beginning October, 1966. It was to be held on 
Wednesday afternoons, two to five o'clock, in a building provided by the 
Mapleside Action Council, known as the Project House, A badly deteriorated 
house with no bathroom, one cold-water faucet in the kitchen, two kerosene-
burning stoves, and ill-fitting windows, this building did have four 
usable ground floor rooms for the clinic. The first became a combination 
reception-nursery room. The next was the mental health room. The other 
two, with the device of hospital sheets for partitions, were examining 
and medical treatment rooms. Disposable equipment was used by the 
doctors. The original staff consisted of Dr. Gonda, as administrator, 
the writer, in charge of psychiatric services, a nurse-receptionist, and 
junior medical clerks-in-training from the college. One senior student 
was assigned for a longer period of time to the clinic than were the 
juniors. Dr. Gonda set up the facilities in the form of health stations. 
Each patient who came initially to the clinic was assigned to all the 
stations. Psychiatric services were "station 7". Very few patients 
refused to avail themselves of the psychiatric services, including testing 
and being included in research samples. Besides testing, which was 
prepared to take about one hour, counseling was available, and referral 
to other staff members of the Department of Psychiatry at the central clinic 
building of the college. All services at both buildings were provided 
without cost to patients. 
As the clinic's services became known in the community, there were 
increasing numbers of people wanting help for chronic and acute family 
situations. 
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The main problem which had been anticipated was lack oC rapport. 
It did not develop at all. In the first five and one-half months of 
service, only one person refused to take the psychological tests, but 
this woman did allow her daughter to take them. She explained rather 
apologetically that she herself had been raised in an institution, and 
had been "all tested out". Students had some difficulty administering 
teats to illiterate, poor adults. Usually, because of the extreme 
willingness of the people to cooperate, the testing did proceed to 
completion. Children responded most enthusiastically, coming back for 
more tests repeatedly. Teenager, while usually suspicious at first, 
usually became quite interested, also came back for more tests, and also 
for counselling. 
A basic battery of tests for adults, and one for children, was 
developed. This was reported in the body of the present paper. The 
clinic provided a unique model for total health services for individuals. 
Patients were not asked to choose which services they wanted, but were 
assigned to all stations. While our mental health services were voluntary, 
the very fact that Dr. Gonda included them originally as one of the 
stations, and that all others had been accepted as expected by the staff, 
helped in the acceptance of the mental health "check-up". 
Various services to individuals developed out of the original testing 
session. A large proportion of the parents of children tested spent from 
one to seven hours in parent sessions with members of the staff, either 
during the Wednesday clinic hours, or in appointments at the downtown 
clinic. During the first five months, various problems within the homes 
of the parents, as well as between parents and children, were discussed. 
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The major problem seemed to be that of coping with an exceedingly 
hostile environment. Many of the parents had very limited formal educa­
tion. Women married very young. The Maplestda Action Council seemed to 
provide about the only hope for solving personal and environmental prob­
lems which most of those who came for psychiatric services experienced. 
Teenagers showed most concern for vocational guidance, and for 
adequate opportunity for fellowship with peers in "decent" surroundings. 
Some hoped to go to college, but had no guidance, and little encourage­
ment fromsschool personnel. Parents, while expressing interest in their 
children's ambitions to go to college, discouraged them because of their 
own experiences, and their despair that their children could manage 
to accomplish such a formidable task. Most of the teenagers came to 
the clinic with some physical symptoms of poverty. Obesity and skin 
rashes were fairly common. Much evidence of psychosomatic Illnesses 
was available from patients' records. 
Middle-aged and older adults, while usually complying with the test­
ing, tended to be more suspicious of the counselling services explained 
to them as available at no charge. Those who wanted attention from the 
psychological staff wanted reassurance more than insight and help for 
personality change. Important to the staff was their acceptance of the 
testing service. High F-scores seemed to indicate one possible reason; 
we were authority figures and they were only following orders! 
Adults often came to staff members and asked, "Am I crazy?" They 
expected to have an immediate interpretation session of their test results 
in response. Some of such sessions provided some opportunity to counsel 
for therapeutic results, but mostly, only reassurance was sought. 
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Over the first five and one-half months of the Wednesday afternoon 
clinic, over 50 third year medical students took part in the services. 
For many of these young men and women, this was their first experience 
with low-income population on a personal basis. A significant number of 
students had never been in a house previously which did not have a bath­
room. More of them had never been inside houses like those of neighborhoods 
such as the Mapleside section. Over weeks and months, many students 
served both the medical and the psychological services, and a number of 
them volunteered for extra time at the Clinic, Some raised money for 
the Mapleside Action Council so a house could be bought by the neighbor­
hood people to replace the original one, when it was condemned in March, 1967, 
in order for a city garage to be built on the site. 
The writer took a junior student doctor to visit a patient in her 
home.  The  fo l lowing  no ta t ion  appeared  in  the  case  f i l e .  
"Dick D., junior student now working with me at the Mapleside 
Clinic, saw his first cockroach today. We visited M. R. in her 
home. He told me later that he had seen it crawling up the wall 
behind the young mother, but did not know what it was. He is 
from Idaho. I told him that just roaches were an improvement in 
household pets for this family, which includes three children, 
one and a half to five years of age. Their previous house con­
tained rats also. This woman had killed six rats in about a 
month inside that home." 
In the first six months of the Wednesday afternoon clinic, the 
response of neighborhood people to both the medical and to the psychiatric 
services was very good. In fact, a problem developed which almost 
eliminated the clinic from Maplesidc. B#eaus% word, of its value and 
support had spread among the poverty areas of theMetra City area, and 
other areas became determined to get the clinic transferred to their 
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sections of the city, when they discovered that the Office of 
Economic Opportunity planned to provide co-funding for a daily clinic, 
beginning in June, 1967. Both the OEO and the medical college_were 
very impressed by the popularity of the clinic in Mapleside, as well 
as eagerness of the other areas to have it. As a result, both The 
Maples ide Clinic and an additional one on the north side of Metra City 
were funded for four hours, five days each week of service. At the 
end of the first year of the daily operation, both clinics were funded 
for eight hour daily service. 
After daily services began, as of June 12, 1967, medical patients 
increased from an average of 30, as of June 16, 1967, to 93 by October 7, 
and to 124 by November 17, for case*<loads representing one week's time. 
The psychiatric patients represented a rather steady proportion of the 
total patient load, varying from about 20% to 28% of the total patient 
load. 
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APPENDIX B 
Questionnaire 
p. 1 if 350b _ CODE 
1. How long have you lived in this neighborhood? less than 1 year 1 
1 thru 5 years 4 
6 thru 20 years 3 
21 or more years 2 
2. Where did you live before coming to this house? another S.S. house 0 
another D.M. house; 
Northeast 2 
West 1 
_________________ Northwest 3 
South 4 
Another Iowa place: 
country or small town...5 
city 6 
Another state: 
(Deep South: Miss., Ala.,Tenn.,etc 7 
(Southeast: Carolinas, Va., etc 8 
Arkansas, Missouri, Oklahoma...........9 
Minn., Wise., Mich., Nebraska .10 
Other states 11 
Another country 12 
3. Does your family move more often 1 
same 2 
than others in your neighborhood? less 3 
4. If you had a good chance, would you move from your no 1 
neighborhood this year? yes 2 
5. If you decided to move, which would be most true? 
1. like neighborhood but want better schools, job or house 1 
2. Don't like neighborhood and want better schools, job or house 3 
3. other reason 2 
6. Are you Married at present: 
first time 8 
second time 4 
third or more 2 
Widowed: 
first marriage 6 
two or more 5 
Divorced or separated: 
one marriage 3 
two or more 1 
Single (no marriages) 7 
7. For how many children have you ever been the parent? 15 or more... 1 
This means children who died at birth or any time after 13—14 2 
birth. It also includes children in custody of other people, 11—12 ....... 3 
in institutions. Please note: separate "total pregnancies" 9—10 4 
from "total children", "children" means "all babies at 7—8 5 
least 6 months into pregnancy" 5—6 6 
3—4 7 
1——2........... 8 
none 9 
8. Total pregnancies of person interviewed, if a mother, or 15 or more 1 
if a man, total pregnancies of wife or wives. 13—14 2 
11—12 3 
9—1 0 4 
7——8. . . . . . . . . . . .  5  
5— 6 6 
3—4 7 
1—2 8 
none 9 
9. How many living children do you consider to be yours? 15 or more 1 
10—1 4 2 
6— 9 3 
A 
p. 2 9 ' ' Questionnaire CODE 
10. How many of your children are now under 18 years of age? 
None (never had any) 9 
Number None (total children: 1—4) 6 
None (total children: 5—more) 1 
1—2 (total children: 1—4) 8 
1—2 (total children: 5—more) 2 
3—4 (total children: 4) 7 
3—4 (total children: 5—more) 4 
5—more 3 
11. How many of your children are now 18 years of age or older? 
None (never had any).. 8 
Number None (total children: 1—4) 7 
None (total children: 5—more) 1 
1—2 (total children: 1—4) 6 
1—2 (total children: 5—more) 2 
3—4 (total children: 4) 5 
3—4 (total children: 5—more) 4 
5—more 3 
12. If your children had the chance, how far would you want them to 
go in school? some high school 1 
finish high school 2 
trade school ...3 
some college 4 
finish college 5 
graduate school (after college) 7 
a s  f a r  a s  they  wan t  t o  go  6  
13. How far did you go in school? 0—first grade 1 
2—8 th grade 2 
Grade 9—11th grade 3 
finished high school (or enough credits) 4 
trade school 5 
some credits for, or courses in college 6 
finished college 7 
graduate school (after college) 8 
14. If you could do it again, how far would you go in school now? 
under 8th grade................... 1 
Grade 9—11th grade 2 
finish high school 3 
trade school 4 
some college 5 
finish college 6 
graduate school (after college) 7 
15. If you have children over 18, what is highest grade they have completed 
so  fa r?  under  8 th  g rade  1  
9—11th grade 2 
Grade finished high school 3 
trade school 4 
some college 5 
finished college 6 
graduate school (after college) 7 
16. Where did your parents live most of the time you were growing up? 
Southside Des Moines 1 
other area. Des Moines... 2 
Lived in country or small town, Iowa 3 
(List Des Moines area, or other city, another city, Iowa 4 
state, or country) United States—South or Southwest 5 
United States—other 6 
another country. 7 
17. Where do your parents live now, if 1 or S.S., Des Moines 1 
both are living? other area, Des Moines 2 
If deceased, where did they last live? country, or small town, Iowa 3 
other city, Iowa 4 
U.S .—Sonth  o r  Sou thwes t  5  
p. 3 # Questionnaire " CODE 
18. If both parents are still living, are they together? If one or no 1 
both dead, were they together before first one died? don't know 2 
yes 3 
19. Do your parents (or did they, if now dead) live with other relatives? 3 
have you living with them in their house? 4 
live in an institution or nursing home? 2 
live by themselves? 5 
don't know 1 
20. Please list number of following people living as part of your family in your house: 
adults over 55 
adults 36—55 
adults 21—35 
youth 12—20 
children 4—11 
children 0—3 
Total: adults 0 0 
1 1 
2 3 
3 2 
4  or more.. .  . 4  
youth 0 0 
1 1 
2 2 
3 3 
4  or more. . . . 4  
children 0 .0 
2 2 
3 3 
4  or more.. . . 4  
total people: 1—3 6 
4—6 5 
7—10 4 
11—12 ... .3 
13—14 2 
15 or more.... I 
21. If you had your choice, how many people would you like to more 1 
live in your house? same 2 
less 3 
22. What is the job which head of your household has laborer—not skilled 1 
(or did have before retiring, if retired, or would laborer—partly skilled 2 
have, if now unemployed)? laborer—skilled 3 
clerk, sales, etc.. . . . . . . . . . . 4  
secretary, small business.... 5 
. professional 6 
23. How many people, 16 years or older, in your house, have 
paying jobs? 0 0 
1 2 
2 3 
3 4 
4 or more 5 
retired 1 
24. Male: Do you have a paying job or are you retired? paying job 4 
retired 3 
unemployed I 
Female: Do you work for pay inside or outside your home? housework only 2 
on welfare 0 
25. Male: does wife or (mother) work full or part-time for no work 1 
pay outside home? Female: Do you work full or part-time part-time 2 
outside home for pay? fu l l  t ime  3  
26 .  I f  you  have  job  w^th  sa la ry ,  do  you  ge t  p leasure  ou t  o f  work?  yes  1  
no. '2 
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p. 4 # Questionnaire CODE 
28. If you could get any job that you wanted, what would don't know 0 
it be? laborer, unskilled 1 
laborer, partly skilled 2 
laborer, skillled 3 
clerical, sales, etc 4 
sec'y,small business 5 
professional 6 
29. What social class would you say your family belonged to? very poor 1 
working 2 
middle 3 
rich. 4 
don ' t  know 0  
30. If you answered "don't know": If you had to choose working class 1 
between "working class" and "middle class", where is middle 2 
your family? 
31. Who taught you to cook if you do cook? refuse to say 0 
don ' t  cook .  0  
learned by yourself 1 
people other than family 3 
fa the r  o r  h i s  fami ly  4  
mother or her family 5 
husband or his family 6 
other 2 
32. About the house you live in: Do you rent it? ...2 
buy on contract? 3 
are paying on it?.. 4 
own it? 5 
it belongs to relatives 1 
33. Who repairs your house if it needs it? no one 0 
landlord 1 
yourself 2 
others 3 
34. Should Southside children be bussed to school in don't know 0 
richer neighborhoods? no 1 
yes 2 
35. Police should punish law breakers harder to stop violence - yes 1 
no. .2 
36. Upper class people should force slum landlords to fix our yes ..,.2 
houses, to get rid of rats and bugs. no 1 
37. Would you like everybody to have a guaranteed yearly income? Don't know 0 
no 1 
yes 2 
38. How many organizations and clubs have you attended at 
least once in past year? none 0 
religious (churches, etc.) 1—2 1 
labor or business ( unions, etc.) 3—4 2 
community (Southside Project, etc.) 5—6 3 
recreation (Roadside, baseball, etc.) 7 4 
other 
39. Age 12—19 6 
V\ 20—35 5 
36—50 4 
51—65 3 
6 6 — — 8 0 . . . . . . . . . . . . . . . . . . . . 2  
80—over 1 
39. Sex—Role male—head of household 4 
female—not head of household 3 
male—not head of household 2 
female—head of household 1 
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p. 5 
Southslde Study INTERVIEWER: PLEASE COMPLETE THIS PAGE 
AFTER LEAVING HOUSE 
41. Life status as estimated by interviewer: not admitted to house 0 
upper 5 
middle 4 
lower middle 3 
working 2 
not working—very poor 1 
much below 1 
below 2 
some above 3 
much above 4 
Negro 4 
Mexican 3 
White 2 
Mixed 5 
Other 1 
42. Income level—O.E.O. 
43. Ethnic or race 
Additional notes: 
Interviewer 
44. Attitude toward interview and interviewer 
Date completed 
rejected 0 
poor 1 
fa i r  2  
good 3 
excellent 4 
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APPENDIX C 
Letter to The Mapleside Clin 
Patients for Sample 2 
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704 Grandview ' 
July 18, 1968 
Dear Resident of Side: 
As  pa r t  o f  the  S tudy  be ing  made  o f  t he  of 
an Interviewer will come to your home within the next week or so to 
ask you some questions. It will be confidential, and your name will 
not be attached to the interview paper. 
Hopefully, from the information given by the residents of this 
area, some ideas will be given to all of us as to what can be done 
to help us all work to bring the chance for a better place for the 
people living here. 
We would like very much for you to take the 10 or 15 minutes 
time needed to cooperate with the person calling on you. However, 
this is a voluntary project, and if you do not want to cooperate, 
then that is your privilege. 
If you have any questions, you can reach me at the above address, 
o r  by  ca l l ing  262-9025  a f t e r  you  r ece ive  th i s  no te .  
Thank you for your consideration and cooperation if you take part 
with us. 
Sincerely 
Lorena Jeanne Tinker 
